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Gold Therapy Versus Sesmene Therapy 


in the Treatment of 


Rheumatoid Arthritis 


Russell L. Cecil, M.D. 


NEW YORK CITY 


Rheumatologists have, with some exceptions, been in agreement that the only drug of 

any appreciable value in achieving a remission in rheumatoid arthritis is gold in combina- 
tion with one of its sulfhydryl radicals. However, the demonstration by Hench and his 
collaborators of the striking clinical effect produced by cortisone and ACTH in the treat- 
ment of this disease makes it necessary to re-evaluate the dictum regarding gold. Many 
practitioners, in their enthusiasm for cortisone and ACTH, are now ready to discard gold 
salts entirely, having convinced themselves that the hormones are less dangerous and at 
the same time achieve more brilliant results. In some cases this may be true. However, 
many qualifications are necessary and some rheumatologists are still conservative enough 
to prefer gold salts to the hormones when the conditions and indications for gold therapy 
are present, 

In the opinion of the writer the time has not arrived when every patient with rheuma- 
toid arthritis should receive cortisone or ACTH therapy. Let us consider some of the 
situations in which gold salts should at least be tried before the more complicated and 
more expensive hormone therapy is instituted. In the writer's experience gold salts would 
be indicated in many early cases of rheumatoid arthritis in preference to hormone therapy. 
The author, in collaboration with Adams, has shown that in cases of rheumatoid 
arthritis of six months’ duration or less, a remission could be achieved in approximately 
80 per cent of patients treated with gold salts compared with 30 per cent in controls who 
had received no gold. Furthermore, the average period of time from initiation of gold 
treatment to remission in the gold treated cases was 10 months shorter than in the control 
group. The average length of time needed to achieve remission in the gold-treated group 
was 7.1 months compared with 17 months in the control group. This seems a long time 
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when compared with cases treated by cortisone, where a complete remission can often be 
achieved, particularly in carly cases, in two or three weeks. However, the remission which 
follows gold therapy may last from six months to five years after the drug is discontinued. 
On the other hand, when cortisone therapy is discontinued, prompt relapse occurs in 
90 per cont or more of the cases. 

I would also prefer gold salts for most patients who have only a mild form of 
rheumatoid artiritis. This disease, like many others, varies greatly in its severity. Mild 
cases, regardless of their duration, can often be relieved quickly by gold. Highly emo- 
tional patients, or those with a history of some psychoneurotic or psychotic episode, 
should certainly have gold salts in preference to cortisone, Patients with an unstable 
nervous system often become very depressed, occasionally even mani, when cortisone 
therapy is continued for some length of time. 

Patients with advanced heart discase or severe vascular hypertension should have gold 
therapy in preference to cortisone or ACTH. Patients with a history of recent peptic ulcer 
should certainly have no adrenal cortical therapy, Severe hemorrhage and even fatal 
perforations have been reported following activation of the ulcer in such situations. 
Individuals who have recently had pulmonary tuberculosis or other bacterial infections are 
safer on gold treatment, as cortisone may light up the infectious process. Cortisone should 
be discontinued promptly in the face of a rising blood pressure, abscess formation in 


buttock, or any acute infection. 
Severe diabetics react badly to the adrenal cortex, since hyperadrenalism decreases sugar 


tolerance and necessitates larger doses of insulin. 

Turning now to the other side of the picture, we may ask in what type of case is 
hormonal therapy preferable? First of all, | would say that cortisone should be used in 
any case where gold has been tried faithfully for three or four months without any 
evidence of remission or any drop in the sedimentation rate, This happens not infre- 
quently with rhcumatoids of long standing. 

I would usually start a patient on cortisone if the arthritis was advanced and of 
especially severe character. Those who are in great pain particularly are entitled to the 
quick relief which usually can be achieved with cortisone or ACTH. 

Cortisone is indicated in all patients who have developed a gold dermatitis or some 
other gold intoxication and in whom, for this reason, gold has been discontinued. 

The cconomic condition of the patient has to be considered in coming to this thera- 
peutic decision. Gold salts are comparatively cheap; cortisone and ACTH are both expen- 
sive. The pharmaceutical manufacturers of these drugs have made a very commendable 
effort to reduce prices to the lowest possible terms, but even now, because of the complex 
chemistry involved in their manufacture, the price is high and will probably remain so 
for some time to come. 

Because of the rapidity with which rheumatoid patients relapse after cessation of 
cortisone or ACTH treatment, the idea has occurred to many that cortisone in combina- 
tion with gold salts might offer an ideal solution to the arthritis problem. Cortisone would 
bring about a quick and complete remission; and gold, if given in combination with corti- 
sone, might prevent the usual relapse which so quickly follows when cortisone is dis- 
continued, This combined therapy is now being tried out in a number of clinics. I might 
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Say that, so far as our own observations are concerned in the New York Hospital and in 
private practice, the combination, up to this point, has not worked so well as we hoped 
it would. 

Just as hormone therapy can be administered after gold therapy, when for some reason 
gold has been discontinued, so gold salts can be used subsequent to cortisone if for any 
reason hormone therapy has been found to be disappointing or contraindicated. 

In conclusion it may be said that cortisone and ACTH are both extremely valuable 
additions to the rheumatologist's armamentarium; but because of their quite recent arrival, 
they have not yet found their exact niche in rheumatism therapy. It will probably take 
several years of careful follow-up study to determine just what can and what cannot be 
accomplished in rheumatoid arthritis with these agents. 


TWENTY-FOURTH ANNIVERSARY NUMBER 
OF THE HEBREW MEDICAL JOURNAL 


The appearance of the Spring issue, Volume 1, 1951, of THE HEBREW MEDICAL 
JOURNAL (Harofé Haivri) inaugurates the 24th successful year of its publication under 
the editorship of Moses Einhorn, M.D. Written in Hebrew, with English summaries, the 
Journal is a contribution to the development of the Hebrew medical literature, and thus 
aids the newly established Hebrew University Medical School in Jerusalem. 

In the medical section, among the articles of interest are: “Brain Tumors Prognosis 
Based on Their Morphology” by Dr. Joseph H. Globus of Mt. Sinai Hospital, “The 
Modern Approach to the Management of the Failing Heart’ by Dr. A. B. Rimmerman 
of Chicago and ‘Modern Concepts in the Diagnosis and Treatment of Marital Infertility” 
by Dr. Abner I, Weisman of New York City. 

Under the heading of “Isracl and Health,’ Dr. Chaim Berlin discusses ‘Venereal 
Diseases in Israel,’ and the subject "The Care of Deaf-Mutes in Israel” is presented by 
Dr. Mordecai Hexter. 

In the section “Old Hebrew Medical Manuscripts,’ Dr. Zussmann Muntner of Jeru- 
salem presents a treatise on ‘Persian Medicine and Its Relation to Jewish and Othcr 
Medical Science--Commemorating the Millennium of Avicenna,’ and Dr. Leon Nemoy 
of Yale University writes on “Medical Material in the Code of Karaite Law of Elijah 
Bashyatchi. 

For further information, Communicate with the editorial office of The Hebrew Medical 


Journal, 983 Park Avenue, New York 28, N. Y. 
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Why Cortisone and ACTH Aid Allergy and Infection 
RELATION TO CORTICAL HYPOADRENIA 


Edward E. Brown, M.D., F.A.A.P. 


ASHLAND, OREGON 


This paper reviews the evidence for cortical hypoadrenia in the many diseases known 
to be benefited by cortisone or ACTH and predicts their usefulness in other hypoadrenic 
diseases. 

Much mystery is attached to the dramatic response of a great variety of diseases to 
cortisone and ACTH. However, if it can be shown that in all these diseases there is a 
cortical hypoadrenia, the mystery is resolved. Such appears to be the case, as will be noted 
here. 

Manifestations of cortical hypoadrenia include fatigue, mental depression, hypotension, 
lentiginosis, lymphoid hyperplasia, low capillary resistance, and eosinophilia. Both corti- 
sone and ACTH correct the hypoadrenia, reduce the cosinophil count, and tend to 
increase the polymorphonuclear neutrophils. They also reduce lymphocytes and lymphoid 
tissues, as previously noted after therapy with adrenal cortex extract.! 

Both noninfectious and infectious diseases associated with hypoadrenia, and which have 
been aided by cortisone and ACTH, are discussed. 


NONINFECTIOUS DISEASES ASSOCIATED WITH HYPOADRENIA AND 
LYMPHATIC HYPERTROPHY 


There is an antagonism between the adrenal cortex and lymphoid tissue, Hyperplasia 
or hypertrophy of the thymus and lymph nodes is secondary to cortical hypoadrenia. 
Experimentally, adrenalectomy in anumals results in enlargement of the thymus and lymph 
nodes,” the blood showing a relative increase in lymphocytes.’ Conversely, administration 
of adrenocorticotropic extracts*> or large amounts of cortin® causes thymic involution and 
a decrease in lymphocytes and cosinophils.' 

Noninfectious diseases aided by cortisone or ACTH, regularly associated with hypo- 
adrenia and lymphatic hypertrophy, include allergy, myasthenia gravis, psychoneurosis, 
and psychosis. Infection may or may not be present. 

Allergy. Increasing numbers of investigators are of the opinion that the basic reason 
for allergy is hypoadrenia.’ '* The hypoadrenia is manifested by cosinophilia, lentigenes, 
and lymphatic hypertrophy. 

Large numbers of lentigenes (fig. 1) and moles are seen in allergic individuals,§:'4.'6 
suggesting involvement of the adrenal cortex.’ In counting lentigenes (not to be con- 
fused with freckles, there being 30 differences''), I found among children in various 
clinics (chest, heart, rheumatic fever, general, and allergy) at the New York Post- 
Graduate Medical School and Hospital that the greatest number (28.6 per child) existed 
in the allergy clinic. There were four times as many lentigenes and moles in children 
with allergy as in healthy children, seen in the general clinic, free from colds and other 
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infections.'* As far back as 1903, Professor Sajous, in the first edition of his textbook, 
noted the relationship of these pigmented spots to hypoadrenia. The proof of the relation 
of lentigo to hypoadrenia is the fading or disappearance of this lesion after administration 
of adrenal cortex extract,'’ similar to the lightening of pigmentation in treated Addison's 


disease. 


1. Hypoadrenia manifested by 182 lentigenes. The adrenal cortex was injured by chronic 
sinusitis and many attacks of mastoiditis. Evidences of hypoadrenia in this patient were lenti- 
ginosis, allergy (recurrent hives), low capillary resistance, fatigue, hypotension, and prominent 


lymphoid tissue. 


Lymphatic hypertrophy ts common in allergy.'’ Some cases resemble status lym- 


phaticus,?"\-! sudden death occurring frequently in this group.’ In asthma, in contrast 
to lymphatic hypertrophy, ‘every case presents hypoplasia of the adrenals."’? Remarkable 


results in status asthmaticus with cortisone and ACTH are therefore understandable. 


CORTISONE AND ACTH IN ALLERGY AND INFECTION Edward E. Brown 
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Myasthenia Gravis.Brem and Wechsler?! believe that the pathologic changes in the 
thymus are secondary to a degenerative lesion of the suprarenal. Bomskov and Milzner,* 
from experiments on rats and guinea pigs, showed that in myasthenia gravis pseudopara- 
lytica it is not the thymus but the adrenal cortex whose impairment is primarily responsible 
for all myasthenic phenomena. Adrenal cortex extract has improved the myasthenia.'” 

Psychoneurosts and Psychosis.—\n psychoneurosis marked by asthenia, Huddleson and 
McFarland?’ found treatment with adrenal cortex of value in 14 patients. Williams?? 
contends that “‘neurasthenia /s hypoadrenia.’’ Hoskins and Sleeper find that “the char- 
acteristic metabolic picture in schizophrenia is strongly suggestive of suprarenal cortex 
deficiency as a common underlying feature."’ For that reason, “there is a high incidence ot 
the so-called ‘thymolymphatic constitution’ in schizophrenia.''?’ 

At autopsy of emotionally unstable individuals who have committed suicide, hypo- 
adrenia may be inferred from the high percentage of those who exhibited the thymico- 
lymphatic constitution.2*.2” Greenwood and Woods quote such authors as Bartel, 
Miloslavich, Hart, Jaffe, and Sternberg as reporting status lymphaticus in a large pro- 
portion of deaths by suicide, Pathologic changes noted by Henson? include hypoplasia of 
the adrenals. 

Constantly depressed and fatigued individuals are often hypoadrenic and tend to 
have many lentigenes and a capillary fragility’? the latter being restored to normal 
within a few minutes after an injection of adrenalin.'45° 

Selye showed in the “alarm reaction’ the response of the adrenals to various stresses. 
Continued stress, emotional or physical, depletes the adrenals. Udaondo and Gonalons'! 
describe a syndrome in 50 adult patients of insufficiency of the suprarenals caused by 
emotion, The syndrome is characterized by cutaneous pigmentation and other disturbances. 
The administration of extract of the suprarenal cortex was followed uniformly by the 
disappearance of the syndrome. 

The remarkable euphoria which exists in many patients receiving cortisone and ACTH 


has its basis in the correction of cortical hypoadrenia. 


INFECTIOUS DISEASES ASSOCIATED WITH HYPOADRENIA 


Infections notoriously injure the adrenal cortex.*’:' Harrower states: “Adrenal deple- 
tion is the commonest endocrine symptom that accompanics and follows infection.” 
Goldzicher** finds that not only are the adrenals repeatedly involved in acute infectious 
processes, but “it seems even that they are often singled out by the infectious agent and 
show more damage than any other organ.” In chronic systemic infection hypoadrenia is 
inevitable, Acute and chronic toxemias known to be aided by cortisone or ACTH include 
rheumatic fever, rheumatoid arthritis, psoriasis and psoriatic arthritis, gout, periarteritis 
nodosa, lupus erythematosus, dermatomyositis, pemphigus, leukemia, ocular infections, 


and Addison's disease. Each will be briefly discussed, 
Rheumatic Fever. \n this overwhelming infection one must expect a resulting degree 


of cortical hypoadrenia, Conversely, rheumatic fever tends to develop following factors 
which lower the adrenal reserve, such as heavy exercise and influenza, Wright" reported 
that heavy exercise with resulting fatigue has been frequent before the onset of rheumatic 
fever in army personnel. Influenza, particularly when severe, is often followed by rheu- 
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matic fever (Pratt-Johnson). The hypoadrenia in our rheumatic children was evidenced 
by numerous lentigenes (25 per child)'* and by eosinophilia in many counts.*° Rich’? 
found clinical and pathologic evidence of hypersensitivity, while Rantz'* ascribed the 
altered sensitivity of the tissues to toxins of the hemolytic streptococcus. 

Rheumatoid Arthritis.—Cortical hypoadrenia is best seen in the overwhelming infec- 
tion of Still's disease. Pigmented areas appear frequently,’ and an eosinophilia of over 
4 per cent occurred in almost all of 65 cases reviewed by Edstrém.? In Felty’s syndrome, 
a type of severe rheumatoid arthritis, pigmentation was noted in 6 of 9 cases.*! Both 
shock and fatigue may aggravate rheumatoid arthritis by contributing to the hypoadrenia 
in this disease. 

Psoriasis and Psoriatic Arthritis —Richter*? thought that every one of his 65 cases of 
psoriasis showed disturbed internal secretion, principally of the adrenal cortex, a deficiency 
noted more recently by Reiss.4) Good results have been obtained in treatment with 
adrenal cortical extract.44- 4° Griineberg'* caused depigmentation and disappearance of 
psoriatic lesions by injecting adrenal cortical extract. 

Psoriasis is a chronic systemic infection, The coexistence of psoriasis and arthritis or 
rheumatism is more than fortuitous, reaching in some series as high as 25 per cent 
(Madden) and 32 per cent (Land and Crawford).*’ Both tend to disappear during the 
warmer months and to recur with the onset of cold weather, The geographic distribution 


also suggests infection. 

Gout.-In this metabolic disease which is aided by ACTH (Wolfson and Cohn), 
allergic manifestations bespeak hypoadrenia, Sundell** finds dermatitis, eczema, and 
urticaria fairly commonly, and asthma occasionally, in patients with gout. Infection in 
gout may contribute to the hypoadrenia; signs of infection include fever, rapid sedimenta- 


tion rate, and a shift to the left in Arneth’s formula.*’ 

Periarteritis Nodosa.—-Both infection and allergy stand out in their possible relation 
to this disease. Allergic manifestations include eosinophilia and asthma.°? 

Lupus Erythematosus.—-In this chronic systemic infection there may be lymphadeno- 
pathy, arthralgia, endocarditis, purpura, and nephritis. Sensitivity to bacterial proteins is 
suggested.°! Patients with lupus erythematosus, dermatomyositis, and pemphigus show 
greatly decreased excretion of 17-ketosteroids,*? as evidence of cortical hypoadrenia, 

Dermatomyositis.—This disease is often preceded by infection of the upper respiratory 
tract.55.54 Brown cutancous pigmentation is a late symptom. The disease resembles lupus 
erythematosus from which it must be differentiated.*4 

Pemphigus.—This infection is closely related to, or identical with, impetigo,’> the 
bullous response being caused by adrenal insufficiency.°” °° Goldzicher’’ and Talbott and 
his co-workers*’ found that adrenal cortex extract aided the disease. 

Leukemia. Early acute leukemia shows greater response to cortisone and ACTH than 
chronic leukemia, In acute leukemia one may presume the existence of cortical hypoadrenia 
resulting from overwhelming infection (sinusitis, rheumatism), almost invariably present 
at the onset.” 

Acute lvitis, Acute Uveitis, Acute Choroiditis.-These and other ocular infections are 
aided by ACTH, probably by increasing the adrenal defense against infection. 

Glancoma.Glaucoma has been related to hypoadrenia®'? and infection.©) In acute 
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glaucoma there is an increased capillary permeability.“4°° Hypoadrenia results in vessel 
permeability’? and an increase of intra-ocular fluid (aqueous humor) derived from 
the vascular channels of the choroid and ciliary body. Treatment with adrenal preparations 
have given at least a measure of success.°2:00-6% 

Addison's Diseave.-Because of extreme cortical hypoadrenia in this disease, thymic 
hypertrophy and hypertrophy of lymphoid tissue are constantly present.!” The association 
of status lymphaticus and Addison's disease has been reported by many (Guttman, Star, 
Wiesel, Hedinger, Hart, Pappenheimer, and Probst). Medlar®’ is of the opinion that 
“Addison's syndrome is produced only in cases of extreme suprarenal insufhciency and 
that status thymicolymphaticus is but an indication of adrenal insutticiency.” 

It is obvious why cortisone (and not ACTH) should benefit Addison's disease. Corti- 
sone is replacement therapy. Since in Addison's disease the adrenal cortex is destroyed or 


markedly hypoplastic, there is little possibility of its stimulation by ACTH. 


HYPOADRENIC DISEASES SHOWING LYMPHATIC HYPERTROPHY 
EXPECTED TO YIELD TO CORTISONE AND ACTH 


Hypoadrenk diseases which may be expected to yield to cortisone and ACTH are the 
following: so-called “status lymphaticus,’’ exophthalmic goiter, acromegaly (late stage), 
epilepsy and poliomyelitis. 

So-Called “Status Lymphaticus.”’—Higgons?' states: “It appears to me that the status 
thymicolymphaticus, allergy, hypoadrenal function, may all be different manifestations of 
a common basic cellular pathology.” It is now clear that deaths in this status are not 
caused by an enlarged thymus but rather by the cortical hypoadrenia.?.'4.7".7! 

Exophthalmtc Gorter.—Hypoadrenia in this disease is evidenced by the relative and 
absolute increase in lymphocytes and moderate increase in eosinophils,’ by brownish pig- 
mentation of the skin in more than 50 per cent of patients,727) and by the thymic hyper- 
trophy’* which occurs in most adult cases (Hektoen, Marine, Young, and Turnbull). 
Marine (1928) states that hypersusceptibility and generalized lymphoid hyperplasia are 
common in patients with exophthalmic goiter. Sudden death may occur, suggesting status 
lymphaticus. Favorable results with adrenal cortex extracts have been reported by several 
groups of workers.!” 

Acromegaly.——In the early stage there is evidence of pituitary hyperactivity, while in 
the late stage, if the disease progresses, there are muscular weakness and other evidences 
of hypoadrenia, including lymphatic hypertrophy,’’ cosinophilia,’” and pigmentation. 
Jeghers’? states that Davidoff noted cutaneous pigmentation in 46 of 100 cases of 
acromegaly and quotes Atkinson as noting pigmentation frequently in a study of over 
1,600 cases of acromegaly, Lisser?> writes: “Marked asthenia may direct attention to the 
adrenals and the finding of pigmentation and hypotension will lend weight to this 
supposition.” Wolf?’ noted pigmentation together with marked apathy, hypotension, and 
asthenia, Sloan?* found a lack of involution of the thymus of five acromegalics, two of 
whom showed the changes found in myasthenia gravis, Others have reported thymus 
persistence’ and status lymphaticus*® in acromegaly. 

Epilepsy. Many epileptics exhibit hyperpigmented skin and adrenal insufficiency,*! 


thymic and lymphoid hyperplasia,!??* and lymphocytosis.*' Perla and Marmorston!” state: 
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“In idiopathic epilepsy, thymus and lymphoid tissues are prominent in fatal cases, and 
on this basis Ohlmacher suggested a relationship between epilepsy and status lymphaticus.” 
In many epileptics fatigue increases the number of convulsions,** probably by exag- 
gerating the hypoadrenia, Since regulation of permeability of cell membranes is a func- 
tion of adrenal cortical hormone,*5 toxins from foci of infection may readily induce 
convulsions by permeating and stimulating the cerebral cortex of hypoadrenic individuals. 
Cortate (adrenal cortex extract) and desoxycorticosterone have been found anti- 
convulsive.*° 

Poliomyelitis.—Most cases are subclinical, with paralysis tending to develop only in 
hypoadrenic individuals—'‘the lymphatic type’’’? with “black spots."** Draper and 
Dupertuis state: “The importance of pigment irregularities, especially in the form of 
small black spots, is definitely the most outstanding and obscure feature.” In normal 
individuals paralytic poliomyelitis may develop under circumstances which produce hypo- 
adrenia, such as exhaustion,®®” chilling,’! surgery and trauma.’?.’' Cortisone or ACTH, 
administered at the onset of poliomyelitis, may prevent paralysis. Cortin (adrenal cortex ) 
recently has been found effective in this respect.” 


DISCUSSION 


Intact adrenals are our greatest defense against infection.'5:'% Sajous!® states: “On 
the whole, the normal adult whose adrenals function normally is relatively resistant to 
infection.” Take and Marine’ demonstrated that suprarenalectomy causes the greatest 
lowering of resistance of any known experimental procedure. In hypoadrenic diseases 
cortisone and ACTH restore the patient's best weapon against infection. 

Many noninfectious diseases, including allergy, exist on a basis of adrenal insufficiency. 


In this group lymphoid tissues are prominent and secondary to the hypoadrenia. The 
hypoadrenia of allergy often results from infection.*:'!© Adrenal cortex extract corrects the 
hypoadrenia, reduces lymphoid tissues, diminishes the number of lymphocytes and eosino- 
phils, and increases the polymorphonuclear leukocytes, similar to the action of cortisone 


and ACTH. 


CONCLUSIONS 


Cortical hypoadrenia exists in allergy, myasthenia gravis, psychoneurosis, and in many 
chronic infections, Cortisone benefits these diseases by replacing a deficient adrenal corti- 
cal secretion, while ACTH stimulates endogenous production of this secretion. 

Cortical hypoadrenia may be suspected in patients showing lentiginosis, lymphatic 
hypertrophy, lymphocytosis, eosinophilia, and diminished capillary resistance. Cortisone 
and ACTH correct these abnormalities. 

The adrenal cortex is the most important defense mechanism against infection in the 
body. Cortisone or ACTH corrects the hypoadrenia in a variety of infections; namely, 
collagen diseases, inflammatory diseases of the eye and skin, acute leukemia, and Addi- 
son's disease. 

Because of the cortical hypoadrenia in status lymphaticus, exophthalmic goiter, para- 
lytic poliomyelitis, late stages of acromegaly, and certain cases of epilepsy, it is predicted 
that these diseases will be benefited by cortisone and ACTH. 
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The Meaning of Freud for Our Time 
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PROFESSOR OF PSYCHIATRY, GEORGE WASHINGTON UNIVERSITY SCHOOL OF MEDICINE, 


WASHINGTON, D.C, 


At various times in the last 500 years it has been the lot of modern man to suffer 
heavy blows to his self-esteem. The earliest one of the series was the demonstration by 
Copernicus, Kepler, and Galileo that the earth is not the center of the universe, but that 
it is, on the contrary, merely a speck in the solar system, and that man is therefore 
altogether infinitesimal. All the forces of the Inquisition and all appeals to Holy Writ, of 
course, failed to prevent the Copernican truths from being eventually accepted, More 
recently the appearance of Darwin's Origin of Species demonstrated that man is sub- 
ject to biologic and environmental forces, that he has a place in the animal kingdom, that 
he has achieved that place by the play of forces and the response of the organism to them. 
Man, in other words, is not a separate order of creation. About the same time, Marx and 
Engels in their “Communist Manifesto” proclaimed the doctrine that man is not the 
master of economic forces but is subject to their effect. Finally, Freud demonstrated with 


mined, that our feelings are subject to unconscious motivation, and that the forces which 
drive us are not will and reason but emotional. Reason, formerly supposed to rule the 
world, tottered on her throne. Is it strange that after each of these insults to man’s ego 
there were loud outcries in the cases we have mentioned? The established Church and 
other social institutions were quick to repudiate these ‘dangerous’ innovations, Society 
tends to proclaim the unacceptable to be untrue, and we are still being told that Freud 
and his followers are “irreligious, and “immoral.” It is perhaps fortunate for some of us 
that the fires of the Inquisition are no longer burning! 

Whether or not Freud was a greater innovator than Copernicus or Darwin we need 
not try to determine. It certainly seems safe to say that he was fully as great, and judg- 
ing by the effect which he has had upon the vocabulary of the average citizen, there would 
seem no question whatever as to the force of his impact on thinking and feeling. Such 
terms as “ambivalence,” ‘guilt feelings,’ “transference,” “repression,” the 
“unconscious,” and “complex” are words in use in everyday speech. The concepts of 
Freud have permeated the entire field of psychiatry and have fundamentally altered our 
views of the nature of mental disorder and of its treatment. In addition they have exerted 
an immeasurable effect upon art, anthropology, literature, sociology, religion, and the 
attitudes of the public toward sexual matters. 

It is obviously impossible here to cover even the clements of psychoanalytic theory or 
practice. The literature of Freudianism is vast. Freud himself published his first article in 


1884, but that dealt with the histologic method of the study of nerve tracts and therefore 
is not significant for our purposes. From the time of the appearance of his work with 
Breuer on Psychic Mechanisms in Hysteria, published in 1893, until the time of his 
Moses and Monotheism in 1939, he had published 147 books and articles. This was not 
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: 
relentless logic that even man’s mind is not free, that psychologic processes are deter- Se 


all, however. A bibliography covering the period 1893 to 1926 listed nearly 5,000 titles 
of articles and books written concerning Freud and his doctrines. How important were 
his contributions may be judged from the fact that a list of 291 works of the world’s 
greatest writers compiled by the Editors of the Encyclopedia Britannica (See Look maga- 
zine, February 3, 1948) not only includes Freud along with such men as Plato, Aristotle, 
Shakespeare, Descartes, and Kant, but lists 18 of his works, a number exceeded in this 
list only by Aristotle and Shakespeare. He was one of the great authors of “books that 
changed men’s minds.” 

The volume The Basic Writings of Sigmund Freud is readily available as one of the 
Modern Library Giants, It is edited by Dr. A. A. Brill, the man who first translated Freud 
into English and who has been consistently one of Freud's most ardent disciples and 
exponents, The six significant contributions contained in the book are entitled, ‘The 
Psychopathology of Everyday Life,” "The Interpretation of Dreams,” ‘Three Contribu- 
tions to the Theory of Sex,” “Wit and its Relation to the Unconscious,” “Totem and 
Taboo,” and “The History of the Psychoanalytic Movement.’ Another readily accessible 
volume by Freud is entitled A General Introduction to Psychoanalysis which first appeared 
in 1922 in English and was later reprinted in an inexpensive edition by the Garden City 
Publishing Company. More recently still, a collection of Freud's essays has appeared in 
this country entitled Frend on War, Sex, and Neurosis ander the imprint of the Arts 
and Science Press in New York. Many of Freud's other writings are casily available to 
the interested public, although some of them call for considerable basic understanding 
of the problems of normal and abnormal psychology. 

In considering Sigmund Freud a few biographical data may be given, for they have 
some bearing on his later work, just as, indeed, the early life of everyone is significant 
to his later development. Sigmund Freud was born in 1856 in Freiberg, Moravia, a part 
of what is now Czechoslovakia, but his parents moved to Vienna when he was only four 
years old, and he spent his entire life in that city until 1938 when, an old and ailing man, 
he was driven out by the minions of Adolf Hitler. He died in London in 1939, From 
1873 to 1881 he was a student at the University of Vienna, graduating in the latter 
year. He was carly interested in the organic and, as mentioned earlier, his first work had 
to do with histology. Later he developed an interest in the anatomy and diseases of the 
nervous system. This is important, for it should be emphasized that Freud was essentially 
a biologist and a scientist, and his biological background is shown in many of his earlier 
concepts. First of all, like every true scientist he abstained entirely from moral evaluations. 
He laid stress on constitution, and much of his thinking might be termed mechanistic and 
evolutionistic. He described, probably erroneously, the “actual neuroses” as being caused 
by toxemia, but others of his comments concerning chemical processes seem singularly 
prophetic in the light of more recent developments in the field of the internal secretions. 
On the whole he was more interested, at least during his carly career, in the biological 
than in the cultural factors of the mental life. 

When Freud first entered practice, the neuroses, notably hysteria and ncurasthenia, were 
looked upon as disorders of the nervous system. The young physician had heard much of 
the work in Paris of Charcot, who was utilizing hypnotism in the treatment of these con- 
ditions which, of course, are now recognized to be psychiatric rather than neurologic 

problems. Accordingly he went to Paris in 1885 and spent about a year in Charcot's clinic. 
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On his return to Vienna he found the atmosphere unfriendly to such “dangerous’’ innova- 

tions as hypnosis, There was much emphasis in those days on the organic lesion, and on 
physical and drug therapy. Treatment in the field of the neuroses consisted largely in 
tonics, baths, and electrotherapy, the latter soon being recognized by Freud as being 
essentially suggestive. Hypnosis was frowned upon, but this did not deter Freud. He had 
learned by rough experience not to be deterred so casily, An interesting passage in his 
Autobiography, published in 1935, refers to his carly experiences at the University when 
he came up against anti-Semitism. He comments, “These first impressions at the Uni- 
versity had one consequence which was afterwards to prove important; for at an early age 
I was made familiar with the fate of being in the opposition and of being put under the 
ban of the ‘compact majority.” The foundations were thus laid for a certain degree of 
independence of judgment.’ He had heard that Liébault and Bernheim at Nancy were 
doing some work which was an outgrowth of hypnotism, namely, treatment by suggestion, 
and for a few weeks in 1889 he visited their clinic, with great advantage. 

It was during these carly days that he made the acquaintance of an older physician, 
Joseph Breuer, who, as Freud puts it, “discovered that symptoms have meaning.’ Breuer, 
as early as 1880, in working with a case of hysteria, had found that the patient was much 
relieved of her symptoms when placed in a hypnotic state and allowed to verbalize her 
fantasles, but that she had no recollection of what went on under hypnosis and could not 
when fully conscious recall the fantasies, He had not published his observations but had 
discussed them with Freud, and the two men established a mutually stimulating association. 
Freud was always careful to give full credit to Breuer for his share in the development of 
psychoanalysis, even though about 1895 Breuer, partly from pressure of work and partly 
from some minor, though not basic, disagreements with Freud, had given up the profes- 
sional association, In 1893 the two men published a joint paper on “The Psychic 
Mechanisms of Hysterical Phenomena” in which they described what they referred to as 
the cathartic method. They interpreted the fundamental mechanism of hysteria as a con- 
version of energy manifesting itself in physical symptoms, and their term “conversion 
hysteria’ is commonly used today. The symptoms are explained by the conversion of the 
psychic energy from a repressed idea or complex into a nervous pathway, thus producing 
an anesthesia, paralysis, or other physical symptom, This principle lies at the basis of the 
recently re-discovered field of psychosomatic medicine. It was at this time that the term 
“abreaction,” that is, the permitting of the patient to bring up his unconscious, repressed 
material and react to it, was introduced. 


In 1895 Breuer and Freud published their famous Studies in Hysteria, in which they 
discussed several cases, the prevailing viewpoints of the day, and their own interpretation 
and treatment. This volume is one of the significant landmarks in the history of psycho- 
analysis; in it the authors discussed the mechanisms of repression, resistance, and trans- 
ference, terms which have since become widely familiar, It was significant, Freud points 
out, that this work and even some of his subsequent works were not reviewed in the 
medical journals or were mentioned only with condescension and contempt. As he puts it 
in analytic terms, his opponents “knew how to motivate their affective rejections of his 
ideas on intellectual grounds’ —an eloquent description in brief of the process of “'ration- 
alization,’ the method by which we try to delude others and ourselves by giving supposed 
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“reasons” why we feel and act as we do. He adds in commenting on this period: “that I 
have not developed any particular respect for the opinion of the world will surprise 
no one.” 

It was indeed not until 12 years later that Freud felt that he had achieved any recogni- 
tion. A group from Switzerland showed interest about 1907, and from then on the 
influence spread. Dr. A. A. Brill of New York began the translation of Freud's works in 
1908, thus making them accessible to the English-speaking world, In 1909 Freud was 
invited to the United States and gave a series of lectures at Clark University in Worcester, 
Massachusetts, but even then there was no general acceptance of his interpretations. In- 
deed, it was not until 1914 that the late William A, White, then Superintendent of St. 
Elizabeth's Hospital, whose ardent championship of the principles of Freud, the impor- 
tance of which he had long recognized and some of which he had indeed discovered 
independently, turned the tide by his spirited defense of psychoanalysis at a meeting of 
the American Medico-Psychological Association (now the American Psychiatric Associa- 
tion). From that time on the influence of Dr. White and of his collaborator, Dr. Smith 
Ely Jelliffe, was of great value in demonstrating the significance of Freud's contributions 
to psychiatry. 

Let us return to the evolution of Freud's concepts. In 1900 he had published his 
Interpretation of Dreams; in 1904 his Psychopathology of Everyday Life, and in 1905 his 
essays on W'st and its Relation to the Unconsctous and his Three Contributions to the 
Theory of Sex. Gradually his discoveries, made as a result of close clinical observation, 
were becoming systematized and elaborated into what we now know as psychoanalysis. 
Freud, it should be emphasized, never claimed that he had developed a perfect “system” of 
psychic life; as is the case with every true scientist, his ideas underwent constant modifica- 
tion as he continued his work. He had learned from Charcot that many things which 
appear to be “forgotten” can be brought to light through special means. One of these 
means was hypnotism, but the Nancy group had shown that hypnotism was not essential 
to the discovery of “forgotten” material or to the treatment of hysterical symptoms. 
Breuer and Freud had learned from their own experience, too, that ‘free association” 
would serve the same purpose; that is, if the patient were allowed free rein in a 
favorable and nondistracting situation, he could, by associating the thoughts which came 
into his mind, recall many things which he thought he had forgotten, and that further, if 
he could give free vent to the repressed feelings by ‘‘abreaction” or “catharsis,” his neuro- 
tic symptoms were relieved, Freud soon discovered that these associations were not truly 
‘free’ but conditioned by emotional responses, and he substituted the word which has 
come down to us, namely, psychoanalysis. 

It soon became clear to him that there exists a storehouse of experiences and impulses 
and fantasies which have been unconsciously repressed, as being unpleasant, improper, or 
otherwise not in accord with the ethical standards of the group, and therefore potentially 
productive of feclings of guilt; to this storehouse he applied the term ‘the unconscious. 
The theory of repression he refers to as the “pillar upon which the editice of psycho- 
analysis rests.’ The force which causes these impulses and ideas and experiences to be 
repressed into the unconscious is known as resistance, Thus conflict of the impulses with 
resistance is one of the fundamental features in the development of neurotic symptoms. 


What, then, is the basis of these impulses 7 
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Freud early found in his work that the driving force for the vast bulk of these impulses 
was the sexual urge, which he referred to as /ibido. Libido, in the Latin sense, has refer- 
ence to a desire for sexual congress, but Freud gradually expanded this concept to include 
not only libido in the narrower sense but also such sentiments as self-love, love of parents 
and of others, and even attachment to objects and ideas, that is, love in the broadest sense. 
He recognized this as a component of normal personality, not an isolated phenomenon, 
not something to be ignored or looked upon as unclean or improper. Man’s feelings of 
guilt are ancient; we find some of them recorded in the earliest books of Genesis, Guilt, 
being unacceptable, usually has to be projected upon others, and the storm of opposition, 
criticism, and vilification which was stirred up by the promulgation of Freud's concepts, 
particularly those relating to infantile sexuality, would have overwhelmed many a less 
rugged figure. To the analyst, however, these attacks conveyed, as they do today, more 
of the unconscious conflicts of the critics than they did of rational authority. 

Freud learned much of the nature and the force of the fantasy life of the repressed 
material in the unconscious by his method of free association, He soon recognized that, in 
addition, the dream material of his patients was of great significance in this respect. 
“Every dream,” he said, “is a psychological structure, full of significance, and one which 
may be assigned to a specific place in the psychic activities of the waking state.” It will be 
noted that Freud did not fall into the error of the earlier psychologists by which 
“mental” was equated with “conscious.” Actually, we now know, man is essentially 
irrational and driven by instinctive forces which are channeled and controlled largely 
by the residue, conscious and unconscious, of earlier experiences. 

The function of the dream is to release tensions which are generated by unattainable 
wishes. Freud quotes Plato, for example, as saying that the virtuous man dreams of what 
the wicked man does. The dream occurring during sleep thus has a distinct value, and the 
same may be said of the so-called daydream. In both types, which are of course a part 
of common human experiences, we are enabled to imagine ourselves as accomplishing 
deeds of derring-do, and provided that we do not substitute the daydream for reality, but 
instead test it by what Freud termed the “reality principle,” a certain amount of satis- 
faction is obtained from this exercise of the fantasy. An excellent example of daydreaming 
has been portrayed on the screen in the amusing film entitled ‘The Secret Life of Walter 
Mitty” in which the maternally overprotected hero fantasies himself as a great surgeon, 
4 great war aviator, and so on. Even in our dreams, however, a certain amount of what 
Freud calls censorship is at work, so that the “manifest content’ of the dream is not 
identical with the so-called “latent content.’ There is a great deal of distortion, symbolism, 
omission, and regrouping of material, by means of which the unconscious fantasies may 
be given vent without too great affront to the superego, that is, that part of the personality 
which is made up of the concentrate of the inhibitions, injunctions, and taboos which 
are ingrained in us from our earliest days. 

Freud found a meaning in dreams which is closely related to childhood or other 
experiences and which was of significance in identifying the unconscious material and 
giving it meaning. He was struck by the frequency with which sexual traumata were 
recounted, and was led from this to construct his doctrine of infantile sexuality, Actually 
many of these sexual scenes had not occurred, but the fact that they were fantasied as 
having occurred indicated that the sexual urge or drive was something which existed long 
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before puberty, and indeed dated from the carliest years. Briefly stated, Freud's inter- 
pretation is that the libido is first directed toward the body of the child itself and then 
toward the parent of the opposite sex. This latter is the phase to which the term “Oedipus 
situation’ is applied, the term having reference to Sophocles’ tragedy in which Oedipus, 
unaware of the respective identities, kills his father and marries his mother. Later in the 
normal development the erotic drive is “cathected” or focused successively upon persons 
of the same sex and then of the opposite sex. Freud found, furthermore, that the sexual 
urge might become fixated at any one of these levels or that it might regress, that 1s, 
retrace its steps toward an earlier level of development. It might, indeed, be withdrawn 
from others and focused primarily upon self, this being referred to as narcissism or self 
love. 

It is, of course, not strange that this particular doctrine stirred tremendous opposition 
and criticism. Freud in his General Introduction to Psychoanalysis relates an incident in 
this regard which occurred in the German army during World War I. An analyst was 
lecturing to some of his fellow medical officers and brought up the question of the 
Oedipus complex, whereupon a superior officer forbade the continuation of the lectures, 
saying that it was the behavior of a cad to lecture such things to brave men. Freud 
remarks, in words which are singularly prophetic in view of the public burning of his 
works by Hitler's order, “German science will not prosper under any such organization.” 
Freud always stressed the fact that this fundamental drive of the “id,” that is the reservoir 
of the instincts, is capable of sublimation, in other words of being directed into channels 
which are creative or socially constructive, and which are approved by the group, thereby 
serving a constructive purpose without censure from the superego. When, however, in- 
stinctive impulses threaten to break through the barriers set up by the superego, anxiety 
is generated. It was Freud who first outlined the concept of the “anxiety neurosis,’ one of 
the common neurotic disorders of our time. 

There are many ramifications of Freud's sexual theories, and indeed much space might 
be devoted to a discussion of this topic alone, but time, of course, does not permit. One 
corollary might be mentioned, particularly in connection with Kinsey's recent book 
entitled Sexual Behavior in the Human Male, that is, that the so-called sexual perversions 
and inversions are readily explicable on the basis of Freud’s fundamental theories and can 
readily be shown to be not so far beneath the surface of the unconscious as has been 
generally assumed. 

Some mention has already been made of the sexual nature of dream symbolism; the 
intrepretations given to some of the symbols have been referred to by the critics as 
fantastic and fartetched. Mention might be made here of some experimental work which 
was done at St. Elizabeth's Hospital in 1942 and 1943 by Drs. Leslic J. Farber and 
Charles Fisher. By means of hypnosis they suggested certain dream contents and then 
asked the subject to interpret the dream. This, incidentally, is one of the few bits of 
experimental work which have been done to test the validity of the Freudian interpreta- 
tion. On the whole the results tended to confirm the theses which Freud enunciated with 
relation to the nature of the symbolism of the dream. 

In his essay “Totem and Taboo,” inspired largely by Frazer's Golden Bough, Freud 
studied the nature of primitive folklore and folk customs, deriving therefrom substantial 
support for his findings. It is in this book that he brings out the nature of what is known 
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as ambivalence, that is, the simultaneous existence of attitudes of love and hate toward 
the same object. 

Freud maintained consistently that, after all, the difference between the neurotic and 
the so-called normal is largely one of degree. The mentally ill or neurotic person is not 
something sa/ generis; his behavior, his delusions and hallucinations, his compulsions, 
phobias and hysterical symptoms, all have cause and meaning, and if we search, we may 
be able to turn that meaning to the patient's benefit. He is motivated by the same impulses 
and retarded by the same prohibitions as his “normal” brethren. Freud made a particular 
study of this relationship in his work on the Psychopathology of Everyday Life. In this 
he showed that apparently accidental acts, slips of the tongue, and loss of objects have a 
significance of unconscious origin. “The suppression of a previous intention to say 
something, | he says, “is an indispensable condition for an occurrence such as a slip of the 
tongue, and he refers to the very common phenomenon of ‘forgetting’ unwelcome ma- 
terial, This is, of course, the basis of the praising of the “good old days,” a tendency, not 
at all confined to the elderly, to look upon the past as far more rosy than the present. 
For emotional reasons, one is enabled to suppress or repress into the “forgotten” the 
unpleasant occurrences and the inconveniences which were suffered at that time. It is in 
this essay and his companion piece on ‘Wit’ that he emphasized particularly the close 
relationship between the mental mechanisms of the normal and of the abnormal. 


In the development of the therapeutic application of psychoanalysis the role of the 
transference is extremely important and essential. The analysis consists of the free associa- 


tion by the patient in recounting his experiences, fantasies, and dreams to the analyst. 
Gradually the listener is invested with the emotion which accompanies the recounting of 
these events and fantasies. The tendency is for the feelings felt toward the people the 
patient is talking about to be projected upon the listener, that is, the analyst. Ives Hen- 
dricks in his little book on Facts and Theories of Psychoanalysis (a near classic) says that 
this phenomenon is not in itself what distinguishes psychoanalytic therapy but rather the 
conscious, scientific utilization of it as a dynamic force and particularly the analysis of its 
unconscious sources. In the words of Freud, all the libido and the full strength of the 
Opposition against it are concentrated upon the relationship to the physician. ‘In order,” 
he says, ‘to dissolve the symptoms it is necessary to go back to the point in which they 
originated, to review the conflict from which they proceeded, and with the help of 
propelling forces which at that time were not available to guide it towards a new 
solution. The transference is thus the battlefield where all the contending forces must 
meet."’ The libido is directed toward the person of the physician and then, when the 
transference is terminated by the physician, this libido is again at the disposal of the ego. 
Although the attempt is being made to guide the patient to finding for himself a solution 
of his problems, it is obvious that he is highly dependent upon the analyst. In the hands 
of an untrained person or an unscrupulous one, misuse of the relationship may be made, 
and indeed damage done to the patient. Freud recognized this fact. He says, “Misuse ot 
analysis is possible in various ways; the transference, especially in the hands of an un- 
scrupulous physician, is a dangerous instrument. But no medical remedy is proof against 
misuse, If a knife will not cut neither will it serve a surgeon.”’ The possibility of misuse 
by the ignorant or unscrupulous charlatan is, of course, no argument against any form of 
treatment. It may be well once again to emphasize that Freud maintained throughout that 
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the borderline between the normal and the abnormal was an exccedingly tenuous one. 
“The difference between nervous health and nervous illness (neurosis) is narrowed down 
to a practical distinction, . . . how far the person concerned remains capable of a sufficient 


degree of capacity for enjoyment and active achievement in life. ... This view provides 
the theoretical basis for our conviction that the neuroses are essentially amenable to cure.” 

We have touched all too lightly and unsatisfactorily upon some of the fundamental 
bases of psychoanalysis as a medical specialty. During Freud's lifetime several of his 
associates disagreed with him on various points and set up their own “schools.” The best 
known of these are Jung, who emphasized particularly his theory of the collective un- 
conscious, Adler, who oversimplified the problem of the neuroses by laying them very 
largely to attempts to deal with the so-called “inferiority complex,” and Rank, who 
ascribed neurotic phenomena to the “birth trauma.” Freud himself moditied his opinions 
on a number of things and in his later years resorted, as he puts it, to speculation, In his 
Beyond the Pleasure Principle (1920) he developed the theory of a “death instinct,” a 
destructive force of which hate and hostility are manifestations and which tends to bring 
about the return of the individual to the inorganic state. This theme has been developed 
by Karl Menninger in his book entitled Love against Hate. 

Such volumes as Civilization and its Discontents, The Future of an Ulusion and Moses 
and Monotheism are products of Freud the philosopher rather than of Freud the phy- 
sician. The Future of an Ulusion, particularly, is an illuminating illustration of the 
workings of Freud's own unconscious and his interpretation of much of religion as a 
neurotic manifestation. Since Freud's death there have been other developments, The rise 
of what is known as “psychosomatic medicine’ owes much to analytic studies. 
Prophetically again, Freud remarked in his “General Introduction,” “It { psychoanalysis} 
hopes to provide psychiatry with the missing psychological foundation, to discover the 
common ground on which a correlation of bodily and mental disorder becomes com- 
prehensible.” During his lifetime his unreadiness to tolerate modifications unless he 
made them himself held the analytic group together closely. Recently, further develop- 
ments have taken place along a number of lines. Alexander, for example, has worked 
on the possibility of abbreviating psychotherapy, making use of analytic principles but 
making the process less time-consuming. Karen Horney has emphasized the importance of 
the cultural and social pressures. She would, for instance, interpret the feminine psy- 
chology not as dependent upon anatomic differences but as largely due to cultural factors. 
The late Harry Stack Sullivan, of Washington, emphasized the significance of the dis- 
turbance of interpersonal relations. There is no doubt that other modifications and 
developments will take place as time goes on. Nevertheless, what Karen Horney says is 
completely truc, regardless of whether or not the psychiatrist professes to be an analyst, 
an organist, a psychobiologist, or an eclectic: “Nothing of importance in the field of 
psychology and psychotherapy has been done since Freud's fundamental findings with- 
out those findings being used as a directive for observation and thinking. When they have 
been discarded the value of new findings has been decreased.” 

Freud was a physician first of all, and psychoanalysis is a special technic within the 
field of psychiatry, which in turn is a specialty of medicine, The analyst must be not only 
a physician but a basically well trained psychiatrist before he takes the special training re- 
quired of analysts. Psychoanalysis has no relation whatever to crystal balls or tea leaves 
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but is a well tested medical technic, to be undertaken only by the thoroughly trained 
medical man. The influence of psychoanalysis, however, has been far broader than the 
field of medicine alone. It has affected all fields of human activity. For an interesting dis- 
cussion of its effects on literature | would recommend a volume by Frederick J, Hoffman 
entitled Frendianism and The Literary Mind. \n general it may be said that the trend 
seems to have been to follow the Freudian doctrine of looking upon man as essentially 
an irrational being. It cannot be said that the prevalence of Freudian doctrines was the 
principal reason for the emphasis on sexual unconventionality which has been so promi- 
nent in much of the popular literature in the last quarter century. Much of that may be 
looked upon as a post-war phenomenon, but certainly it was given added impetus by 
misinterpretations of Freud and particularly of his sexual instinctive theories, neglecting 
the compensatory factors of the superego. Probably my readers are familiar with the 
works of Floyd Dell, D. H. Lawrence, and Waldo Frank, for example. The stream-of- 
consciousness school has been very much influenced by Freudian doctrines and the greatest 
writer of our time, Thomas Mann, has been a serious student of Freud, It is his view that 
the knowledge of the unconscious should make man realize his powers and the need for 
rational controls, It may be observed parenthetically that although Schopenhauer and 
Nietzsche, concerning whom Mann has also written, expressed certain ideas very similar 
to some of those of Freud, it is clear that the latter did not become acquainted with 
their philosophies until late in his career, Not only has there been an increase in the 
portrayal of states of consciousness but also an elaboration of symbolism and other 
phases of the emotions together with a deeper and fuller understanding of experience. 
It is the view of Bernard De Voto that “the influence of Freud on literature, already 
greater than that of any other scientist, seems certain to increase.” 

An excerpt from an editorial in The Saturday Review of Literature tor January 24, 
1948, entitled “Trends in American Literature,’ is timely: 

"The novels based on psychiatry and on the Freudian interpretation of behavior are 
almost as popular as ever. There is a restlessness in American life illustrated in one way 
by our high and increasing rate of divorce that is being studied by writers who are trying 
to discover the source of man’s ills, not only in his conditioning by environment and 
education, but in his mind. These psychiatric novelists are able to write inner dramas of 
life, of men and women who can be more absorbing than their external behavior and 
personal adventures, Sexual problems can be treated in this manner with intelligence and 
some discretion, There is no doubt that the American is prodigiously interested in 
revelations of normal sex life. It is also obvious that the taboo against abnormality is 
fading and that intelligent American readers no longer wish to be treated as if they were 
Victorian children, Even the popular historical novel, the last refuge of prudery, has 
finally succumbed to the lure.”’ 

This summary outline of Freud and of his discoveries has been wholly inadequate; a 
comprehensive presentation would fill volumes, It is my hope, however, that I have pre- 
sented Freud as a serious scientific worker and physician unafraid of traditions and 
hewing to the line of observation of phenomena and their interpretation, as a man who 
has opened new vistas of thought which go to the heart of human activities in all fields. 
It has been given to few men to open so broad a pathway to man in his constant struggle 
toward a better and happier world. 
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Chronic Infectious Mononucleosis 
REPORT OF FIVE CASES 


Maurice V aisherg, M.D. 


MIAMI BEACH, FLORIDA 


In this paper an attempt will be made to presen: the findings in a syndrome complex 
that, for lack of a better name or understanding, has been called chronic infectious 
mononucleosis, 

The brilliant pioneering work of Raphael Isaacs* in first bringing this syndrome to 
the attention of the medical profession prompted the author to scrutinize his practice 
carefully for possible cases—especially in patients in whom it was difficult to arrive at 
a diagnosis. 

The disease presents protean manifestations and, unless its possibility is borne in mind, 
may be mistaken for such diverse conditions as acute surgical abdomen, chronic respiratory 
infection, Addison's disease, hyperthyroidism, neurasthenia, or tuberculosis. Other possible 
erronous diagnoses are listed by Isaacs.* 


In most cases there is either no acute attack in the classic sense or one that is so slight 
it has been passed off as a “cold.” 


SYMPTOMS 


The presenting symptom that is universally present is fatigue—a sense of lassitude or 
exhaustion. Other symptoms may be a nonproductive cough with either laryngeal or 
tracheal irritation, abdominal pains with distension and tenderness, profuse sweating, pains 
in the legs, irritability, nervousness, mental depression, and anorexia. 

In this series of 5 cases neither the lymph nodes nor spleen was palpable. Fever was 
present at times, but never with more than a two degree elevation. The blood count was 
not distinctive cither in morphology or differentially, except in 2 cases in which there 
were 40 per cent and 43 per cent lymphocytes respectively. These often showed indented 
nucle: with basophilic vacuolated cytoplasm. In only 1 case (M.S.) was the Kahn doubt- 
ful. The total white count ranged from 7,000 to 10,000, The heterophile agglutination 
test showed a titer of 1:112 in all cases except 1 in which it was 1:56. 

The heterophile was done as a diagnostic measure in several other cases and showed 
the following: (1) acute intestinal obstruction duc to band 1:28; (2) chronic bron- 
chiectasis with asthma 1:28; (3) hyperthyroidism (plus 62 per cent) 1:56; (plus 21 per 
cent) 1:28. 

All cases were dramatically and promptly helped and improved by administration of 
adrenal cortex hormone (cortalex ). Complete relief occurred in a matter of two to three 
weeks. One case (G.V.) was given injections of eschatin and lipo-adrenal cortex with 


rapid improvement. 


*Isaacs, Ro: Chronic Infectious Mononucleus. Blood 3:858-61, 1948 
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CASE REPORTS 


1. BS., male, aged 34, had had catarrhal jaundice a year previous, His present 
complaint was abdominal swelling and pain in the right left quadrant radiating to the 
right renal region. Along with this he was very weak and dizzy. A complete genito-urinary 
survey and gastro-intestinal series were both negative. Two consultants felt that he might 
have a ae perry y abscess. The blood count with 43 per cent lymphocytes and the 
heterophile of 1:56 led to the proper diagnosis. Sedimentation rate was 22 mm. (Wint- 
robe). He recovered rapidly on two tablets of cortalex per day. 

2. V.P., female, complained of weakness and a nonproductive cough. The lungs were 
negative clinically and on x-ray examination, Sedimentation rate was 16 mm. (Wintrobe ). 
The heterophile was 1:112, and she improved rapidly with cortalex. 

3. M. S., female, aged 30, complained of a tired feeling, anorexia, and epigastric pain. 
A gastro-intestinal series was negative. The Kahn test was doubtful, and the heterophile 
was 1:112, She experienced swift recovery with cortalex. 

4. H.H., female, aged 50, had suffered, along with weakness, a prolonged head and 
chest cold with a laryngeal cough which failed to respond to penicillin in large doses. 
Her heterophile was 1:112, and she recovered slowly but completely with the administra- 
tion of cortalex. 

5. G. V., female, aged 30, complained —— weakness, irritability, profuse 
sweating, muscle pains in legs and back, and abdominal pains and distension. The blood 
pressure was 90/50, pulse 100, B.M.R. plus 16 per cent, sedimentation rate (Wintrobe ) 
8 mm. The heterophile was 1:112. She was given eschatin and lipo-adrenal cortex by 
injection daily, with marked relief and rapid improvement. 


COMMENT 


All cases presented one common symptom, namely, weakness or lassitude amounting 
at time to exhaustion. The other symptoms were not significant of any particular illness 
but falsely pointed to a host of ailments of more or less serious prognostic import. All 
cases thus presented a knotty problem in differential diagnosis. 

Chronic infectious mononucleosis is thus a generalized disease with local manifesta- 
tions which vary from case to case. Whether it is a sequel to acute infectious mononu- 
cleosis or an independent entity is uncertain, Whether it is infectious or is based on a 
hormonal (adrenal) insufficiency is also problematical. Thus it is felt that if the physician 
is on the alert for this syndrome-complex in all patients complaining of weakness, possibly 
many more cases will be brought to light. 
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Hemoptysis in Juvenile Tuberculosis (Hemoptisis en la tuberculosis infantil), NORMAN 
MOLL, RAUL MATTE L., AND SERGIO IBANEZ. Rev, Chilena de pediat, 2/:22-27, Jan. 


1950. 
Of 241 tuberculous children treated in the years 1946 and 1947 the incidence of 


hemoptysis was 5.3 per cent. Only 3 per cent of the patients with primary tuberculosis 
had hemoptysis. In the post-primary forms and cases of reinfection the incidence of 


hemoptysis was greater, especially when the lesions were cavernous. 
According to Essenfeld, the chief factor in causing hemoptysis is the vascular lesion. 
Hemoptysis may cause immediate death either by loss of blood or later by anemia. 
If the patient survives, fever develops with transitory auscultatory symptoms over 
the bleeding area. This is due to secondary bronchio-alveolitis which responds favor- 


ably to penicillin, 

The effect of hemoptysis on dissemination of the tuberculous process is discussed. 
: As a result of hemoptysis, a coagulum may obstruct a bronchus with resulting atelec- 
tasis. The tuberculous infection may be disseminated by the hemoptysis. 

Of 40 patients with hemoptysis, 24 had bilateral lesions. All those with the miliary 
type died. Of the 16 remaining patients, 9 had lesions on the left side, but only 2 


at the left base. 

Hemoptysis was most frequent in the cirrhotic and miliary forms of tuberculosis. 
One fifth of the patients with cavernous tuberculosis showed cavities in the para- 
hilar region, which is richly vascularized. Three patients suffered also from bron- 
chiectasia, In 1 patient tuberculosis was complicated by the presence of an hydatid 


cyst. Hemoptysis was fulminating and fatal in 6 cases. 

The treatment prescribed for patients with hemoptysis included absolute rest, 
morphine, penicillin (in cases of alveolitis following hemoptysis), collapse therapy 
depending more on the type of lesion involved than on the quality or quantity of 
the hemoptysis, and transfusions as indicated, Excellent results were obtained with 
pneumothorax and phrenic paralysis. In some cases in which all treatment had proved 
futile pneumoperitoneum vielded good results. There were 7 deaths in the series 
of 21 patients treated without collapse. and 5 deaths in the series of 17 patients 


treated by collapse. 6 references. 4 tables. 
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The Tuberculin Test in Young Children as an Aid in Adult Tuberculosis Case Find- 
ings, EDWIN 1, KENDIG, JR. AND EDWARD J. EVANS, Richmond, Va. Virginia M. 
Monthly 77:235-36, May 1950. 


In spite of evidence that those children infected with tuberculosis before the age 
of 3 years bear a serious prognosis, there is a tendency among the majority of prac- 
titioners, including many pediatricians, to eschew the use of routine tuberculin tests 
in the young child. Such a practice is to be decried. 

As Park has said. “There is more than one way of telling whether or not an adult 


has an open tuberculous lesion: one ean find the bacilli in his sputum or one ean 


find the infection in his baby.” Stated another way. the diagnosis of tuberculosis in 


young children and the subsequent follow-up of possible adult contacts by x-ray 


is a most effective means of finding adults who have tuberculosis in a communicable 
stage. The majority of these young children have relatively few close contacts, and 
it is usually easy to find the tuberculous adult. In the Children’s Chest Clinic of the 
Medical College of Virginia 41 tuberculin positive children 3 years of age and under 
are now being followed, Without appreciable social service assistance the tuberculous 
contact has been demonstrated in 36 instances. 

As far as case finding is concerned, the child under 3 years of age, who is tuber- 
culin positive and has no other demonstrable pathology, is just as important as the 
one with a more serious manifestation of the disease. All tuberculin-positive children 
in this age group are presumed to have active tuberculous infection because there has 
hardly been time for the infection to become inactive. If they are infected at all. it 
behooves the practitioner to advise follow-up of all possible adult contacts. If the 


physician waits for the appearance of symptoms in the small child, he is not only 


late as far as this particular child is concerned, but he completely misses all the symp- 
tom-free, tuberculin-positive children, a much larger and, therefore, as far as case 
finding is concerned, more important group. 

Nor is the approach to tuberculous infection in young children by means of chest 
x-ray alone satisfactory. This method fails to locate the symptom-free. x-ray negative, 
though tuberculin-positive children. 

In our private practice all new patients more than a few months of age receive a 
tuberculin test. The Vollmer patch test has been satisfactory. The test is reasonably 
sensitive and eliminates the “needle bugaboo.” Before applying the patch between 


the seapulae, the skin is thoroughly cleansed with acetone. Written instructions are 


given the parent that water must be kept away from the patch, and the patch removed 
after 48 hours. Reading is done 18 hours after removal of the patch. 4 references. 
Author's abstract. 


Hepatitis with Jaundice in Children: Morphologic Investigations. HANS POPPER, AND 
BRUNO Ww. voLK, Chicago, Il, Abraham Levinson Anniversary Volume Studies in 
Pediatrics and Medical History. New York. The Froben Press, 1949, pp. 221-36, 


A review of 5.586 autopsies conducted on children over a 16 year period revealed 


249 cases in which jaundice was recorded in the autopsy protocols. Of this group, 


26 cases could be classified as erythroblastosis, 95 as icterus neonatorum, 7 as hemo- 
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lytic anemia apparently not related to erythroblastosis fetalis, and 2 as sickle cell 
anemia, There were left 119 cases of liver cell damage with jaundice which could 
be listed under the heading of hepatitis. The term “hepatitis” was used to indicate 
the presence of acute parenchymal damage, The subclassification of “primary hepa- 
titis” was given to those cases with direct liver cell injury, and “secondary hepatitis” 
when the liver damage was due to diseases of the biliary tract, 

1. Primary hepatitis (99 cases). 

A. Infectious (viral) hepatitis, There were 5 such cases, 2 of which seemed to be 
instances of homologous serum hepatitis. Two other children seemed to represent a 
subacute or chronic hepatitis, Histologically, the lesions resembled those described 
in the epidemic hepatitis observed in military personnel during World War IL. 

B. Toxic hepatitis. There were 78 such cases, in most of which the hepatic lesions 
oceurred during the course of another disease such as pneumonia, peritonitis, septi- 
copyemia, acute enterocolitis, all of them bacterial in origin, The offenders were 
obviously bacteria themselves or their toxins. In most instances the icterus developed 
after a longer duration of the disease and occurred only a few days before death. 
In one case the liver damage was associated with an extensive burn, The liver damage 
was not the cause of death, although it may have contributed to it, In 13 cases the 
hepatitis was not connected with another disease and was the primary cause of death, 
although the offending substance was not demonstrated, In one additional case lead 
poisoning was established, The pathologic picture was well differentiated from the 
above discussed “viral” group. In general the death of the individual cell seemed to 
be gradual, and large cell fragments with still apparent cytoplasmatic details were 
common, Coagulation necrosis of part of the cytoplasm could be seen. The large cell 
fragments or remnants failed to reveal nuclear staining. Fatty changes were common 
and predominated in some instances. Focal liver cell necrosis differentiates these 
cases from fatty livers without jaundice, which develop, for instance, on a nutri- 
tional basis, Litthe mesenchymal reaction around the necrotic portions was noted, as a 
rule, except for some proliferation of the Kupffer cells. Exudate cells when present 
were mostly neutrophilic leukoeytes. The necrotic lesion was centrally located as a 
rule, The portal triads were usually not involved. 

C. Syphilitic hepatitis, There were 16 such instances showing the characteristic 
intralobular connective tissue proliferation with some interstitial cellular infiltration. 


II. Secondary hepatitis (17 cases). 
1. Biliary hepatitis. AN 10 patients in this subgroup had jaundice and liver cell 


damage resulting from developmental changes of the biliary passages. Seven showed 
complete atresia of the extra- or intrahepatic biliary ducts; two had hypoplasia of the 
biliary ducts, and one an incomplete atresia of the jejunum, Obstruction of bile 
ducts by plugs of inspissated bile was not seen, Typically, the children lived for ap- 
proximately three months and displayed visible jaundice. The biliary retention. 
especially that of the bile acid, was somewhat delayed but produced characteristic 
injury to the liver, which in one case progressed to cirrhosis similar to the obstruc- 
tive type of cirrhosis of the adult, Histologically marked bile stasis with bile thrombi 
were seen primarily in the central portions of the lobules. In contrast to primary 
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hepatitis. liver cell damage was less marked than the bile stasis and was only indicated 
by central necrosis. The periportal fields failed to reveal inflammatory changes; 
they showed progressive fibrosis. chietly in a cireular fashion. 

There were three other patients with lwmphoblastomas and jaundice; one each of 
lymphatic leukemia. Hodgkin's disease. and lymphosarcoma. The jaundice usually a 
late manifestation was probably due to intra. or extrahepatic obstruction of the 
bile passages. but injury to the hepatic parenchyma produced by toxic substances 
derived from the lymphoblastoma could be excluded. 

B. Purulent hepatitis, Bacterial infection of the portal triads with subsequent liver 
cell damage and icterus was found in 6 of 7 patients in this subgroup to be due 
to ascending umbilical infection caused by neonatal sepsis. Only one child, 9 years 
old, revealed liver abscesses, which followed an unexplained spontaneous cholecy- 
stoduodenostomy after a sickness with jaundice of four weeks’ duration, All these 
cases had marked infiltration of the portal triads by segmented leukocytes chiefly 
arranged around bile duets and vessels, Biliary stasis and severe liver damage were 
noted, 

The discussion emphasizes the rarity of clear-cut: instances of viral hepatitis in 
children on histologic study, Toxie hepatitis represented the most common lesion 
after omission of the various hemolytic anemia and icterus neonatorum, This is the 
type of liver cell damage which is characterized by slow death and subdued mesen- 
chymal reaction and which is the result of various known or unknown injurious sub- 
stances. In children such lesions have been reported after exposure to various poisons 
or as the result of sulfonamide therapy. In this material the change occurred mostly 
as a complication of another, chiefly bacterial, disease often associated with intestinal 
involvement, Only a small number of cases had the liver disease as the primary ill 
ness, and even this group exceeded the cases which were morphologically classified as 
viral hepatitis. It is suggested, therefore, that more cases of catarrhal jaundice or 
idiopathic “acute yellow atrophy” have a toxic than a viral etiology, 42 references. 


2 tables. 3 figures. 


Stevens-Johnson Disease, WUAAAM BARBA, AND ARTHUR M. TYSON, Jacksonville. 
Fla. U.S. Armed Forces M. J. 7:59-45, Jan, 1950. 


Stevens-Johnson disease should be termed Stevens-Johnson syndrome. a manifesta. 
tion of erythema multiforme. The manifestations are primarily protean in nature, It 
is a severe systemic condition, The onset is characterized by the insidious appearance 
of stomatitis and ophthalmia followed by an eruption and a variety of systemic reac: 
tions. The course of the disease has been unintluenced by therapy but the secondary 
complications are well controlled by antibacterial and supportive therapy. 

The ophthalmia usually occurs as a catarrhal conjunctivitis, purulent conjunctivitis 
or membranous conjunctivitis. The oral lesions start as vesicles which ulcerate, The 
lesions may extend into the tracheobronchial tree and/or the esophagus, The skin 
‘ruption starts as erythematous macules with a marked tendency to peri-orificial con- 
centration, The macules may proceed to vesicles or bullae. or become hemorrhagic. 
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Temperatures may be high or low. The systemic symptoms vary from headache to 
prostration, Positive electrocardiographic observations and chest x-ray findings are 
reported, The syndrome occurs primarily in the spring and fall, affecting five men 
to one woman, The duration varies from 5 to 86 days. All ages have been affected. 
The peripheral blood may show a leukopenia or leukemoid reaction, Severe gastro- 
intestinal and genitourinary symptoms have been reported. 

Ocular complications are common, Therapy is supportive and directed at pre- 
venting complications. Penicillin is of proved value in reducing secondary complica: 
tions of skin and eves. It should be given parenterally and locally, The pupils should 
be dilated, The value of the antihistaminic drugs is not established but they seemed 
to influence favorably the course of the case reported and should be used until their 
value is definitely established as the disease presents a picture of antigen-antibody 
reaction, The etiology is unknown although a variety of factors have been suspected. 

A case of Stevens-Johnson syndrome in a 5 year old white girl is reported, The 
picture was one of cervical adenitis followed by fever. conjunctivitis. stomatitis and an 
erythematous macular eruption, most concentrated in the peri-orifical areas, Tempera- 
tures ranged from LOOK, to 105 F. The patient had pain in the extremities and 
developed an inflammatory arthritis. Treatment was supportive, antibacterial and 
antihistaminic, Recovery started following a transfusion reaction. The hospital stay 
was 16 days. There were no severe complications. 27 references. duthor’s abstract. 


feute Form of Gaucher's Disease in Three Children in One Family, | Acute vorm van 
de ziekte van Gaucher bij drie kinderen uit een gezin.) L. stTRENGERS., Maandschr, v. 
kindergeneesk, 17:237-48. No. 8. 1949, 


In 1927 Oberling and Woringer described an acute form of Gaucher's disease 
oecurring in the second half of the first vear of life. which proved fatal in most cases 
within the first vear. In 1949 Giampalmo collected 43 cases of Gaucher's disease in 
children under 2 vears of age. 30 of whom exhibited the typical neurologic symptoms, 

Three rapidly fatal cases in children of one family are described in detail. The 
difliculty of diagnosis of this condition in its terminal stages is emphasized. Spleno- 
hepatomegaly, marked opisthotonus, strabismus, a typical waxlike pallor. and the 
time of onset mentioned above. together with the demonstration of Gaucher's cells, 
are the distinguishing features. Two of the present patients suffered from cough, 
and roentgen examination revealed a shadow radiating from the hilus. Splenectomy 
in one of the cases had little effect on the progress of the disease. 11 references. 


The Use of Monozygous and Dizygous Twins in the Study of Human Heredity, Mavce 
r. MACKLIN. Columbus. Ohio, Am, J. Obst. & Gynec, 59:559-64, Feb. 1950, 


Comparisons of identical and fraternal twins are of great importance in the field 
of human inheritance studies. The proportions of identical and fraternal twins which 
exist in the general population are significantly changed when one collects records 
of twin pairs in which any given trait is present in either one or both members of 
the pair. The more complex the mode of inheritance is, so that only one child in a 
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family is likely to be affected, the more valuable does the comparison of propor- 
tions of identical and fraternal twins in the affected population with those propor- 
tions in the general twin population become. The proportion of identical twins in the 
affected twin population becomes increasingly less, as the probability of two or 
more affected sibs occurring in a family becomes less. Among twins that are con- 
cordant for the trait, however, the proportion of identical twins rises until it is unity, 
if the trait in question is dependent upon a mutation, 

Among discordant twin pairs, the proportion of like-sexed twins is equal to that 
of unlike-sexed twins if the gene for the trait is fully penetrant. As the degree of pene- 
trance falls, some of the genetically concordant, identical twins as well as some of the 
fraternal twins are found in the phenotypically discordant group, The presence of 
the discordant identical twins distorts the proportion of like-sexed to unlike-sexed 
twins, so that the former rises significantly above the 50 per cent value found in 
disconcordant twins in general. The degree of departure from a proportion of 50 
per cent for twins of like sex among the disconcordant twins is a measure of the 
lack of penetrance of the gene for the trait. 

The medical profession is urged to record accurately the zygosity of twins in re- 
ports dealing with the occurrence in twins of some inherited abnormality, together 
with evidence supporting the contention that they are identical or fraternal, as the 
case may be. | reference. 4 tables. Author's abstract. 


Pre-Eruptive Neurological Complications of the Common Contagious Diseases— Ru- 
hella, Rubeola, Roseola, and Varicella, B. HOLLADAY, JR., Nashville, Tenn, J. 
Pediat. 36:185-98, Feb, 1950. 


The occurrence of neurologic symptoms prior to the appearance of the rash in 
patients with rubella, rubeola, roseola, and varicella is emphasized. Although the 
diagnosis of pre-eruptive meningo-encephalitis cannot be definitely established until 
the appearance of the eruption, it should be strongly suspected when one is con- 
fronted with a patient who has an acute onset of neurologic symptoms and a history 
of exposure to measles, roseola, chicken pox. or rubella, Physical examination is 
typical only in that an encephalitic picture or signs of meningeal irritation are found. 
The cerebrospinal fluid may be normal or may show nonspecific changes of increased 
pressure, increased protein or increased cell count. The course of the disease and 
prognosis are similar to patients who have posteruptive encephalitis, Pre-eruptive 
encephalitis or encephalomyelitis should be included in the differential diagnoses 
of any childhood disease which presents acute neurologic symptoms of unknown 
etiology. 19 references. 11 case reports. duthor's abstract. 


Electroencephalographic Findings in Measles Encephalitis, HoRAck 1... HODES, AND 
SAMUEL LIVINGSTON, Baltimore, Md. J. Pediat, 36:577-82, May 1950. 


Kight children with measles encephalitis showed markedly abnormal electro-ence- 
phalograms at. or soon after, the onset of symptoms of encephalitis, The abnormalities 
were generalized in each case, Seven of these 8 children showed progressive improve- 
ment clinically and eventually showed normal electro-encephalographic tracings. In 
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each instance clinical improvement preceded the improvement in the electro-encephalo- 
gram, The eighth child had a severe attack of encephalitis following measles and 
never showed any marked improvement of his severe central nervous system symp- 
toms. An electro-encephalogram taken a few days before his death was still grossly 


abnormal. 

Six children of ages similar to those described above who were convalescent from 
an attack of measles unaccompanied by symptoms of involvement of the central 
nervous system showed normal tracings. 4 references. 8 figures.duthor’s abstract. 
Staphylococeus Pyogenes in New-Born Babies in a Maternity Hospital, PHYLLIS M. 

ROUNTREE, AND G. H. BARBOUR, Sydney, Australia, M. J. Australia /:525-28, 


April 22, 1950. 


During a period in which there was little clinical infection and no epidemic pem- 
phigus, an investigation was made of the nasal carriage rate of Staphylococcus pyo- 
genes in a series of 54 babies aged 7 days, their mothers, and 1 nurses attending 
them in a maternity hospital. Observations were also made on the distribution of 
Staph. pyogenes in the air and dust of one nursery, Of the babies, 88.9 per cent, 12.6 
per cent of their mothers and 54.5 per cent of the nurses were nasal carriers of Staph. 
pyogenes, and 51.8 per cent of the babies, 5.5 per cent of their mothers and 31.8 per 
cent of the nurses carried penicillin-resistant strains, No streptomycin-resistant strains 
were isolated, Many different phage types were recognized among these strains, Phage 
typing established that in only 7 of the babies could the source of the nasal strain 
have been the mother, With one exception all phage types carried by the nurses 
were also found among the babies but a number of types isolated from the babies 
were not found among the nurses. 

Large numbers of staphylococei were found in the air and dust of the nursery. 
Of 30 colonies selected at random from the air and dust plates, 25 were resistant to 
penicillin but all were sensitive to streptomycin, Sixteen of these colonies were not 
tvpable with the phages available: but among the remaining 11 colonies. 7 phage types 
were found of which 5 were also isolated from the babies and nurses. The implica- 
tion of the nurses as sources of infection for the babies depends on the fact that there 
was a similar distribution of phage types in both nurses and babies. It cannot, how- 
ever. be excluded that both groups obtained their strains from a common source, that 
is. the dust and air of the nursery. 8 references. 5 tables. duthor’s abstract. 


Cytological Studies in Association with Local Injections of Streptokinase-Streptodor- 
nase into Patients, 3. JOUNSON, New York. N.Y. J. Clin. Investigation 
2O:1570-80, Oet, 1950, 


The introduction of streptococcal concentrates containing streptokinase-streptococeal 
desoxvribonuclease locally into areas of inflammatory exudation in patients was found 
to be followed promptly by an outpouring of living polymorphnuclear leukoevtes : 
this usually reached its maximum 24 hours after the injection. 

Changes in the local eytologic pattern caused by the injection of the enzymes were 
characterized by a marked decrease in degenerating and degenerated cellular forms 
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and a rapid rise in supra-vitally staining, motile, phagocyting leukocytes. 


Since the concentrates employed contained mixtures of streptokinase and strepto- 
coceal desoxyribonuclease, the extent to which each individually contributed to the 
cellular reaction has not been determined. However, in four instances in which both 
enzymes, inactivated by heat, were injected locally in patients, minimal cellular 
reaction was observed. 

Depolymerization of desoxyribonuclease acid effected by treatment with strepto- 
coceal desoxyribonuclease caused a breaking-up of clumped leukocytes, the conglom- 
eration of which was apparently due to a matrix of desoxyribose nucleoprotein, Lique- 
faction of highly viscous purulent fluid by streptococeal desoxyribonuclease, as 
evidenced by preparations stained by the Feulgen method, resulted in the disappear- 
ance of extracellular desoxvribonuclei acid and the nuclei of degenerating cells. The 
nuclei of living cells remained intact. Biochemical evidence of depolymerization 
accompanied the cytologic changes. 29 references. 5 figures. 1 table. Author's ab- 
stract, 


ophthalmology 


Balancing Visual Stimuli in Orthoptic Training, MATTHEW LUCKIESH, RLM. HALL AND 
s. kK. GUTH. Cleveland, Ohio, Am, J. Optom, 27:5-7, Jan.. 1950. 


The authors describe a new technic for controlling the visibility of objects viewed 
through orthoptic instruments by simultaneously changing the brightness and con- 
trast of the target. A circular colorless filter with a precise gradient of density 1 
placed before the dominant eve and adjusted until suppression of that eye occurs and 
fixation is transferred to the squinting or nondominant eye. Binocular vision is at- 
tained by adjusting (1) the size of the targets, (2) the amounts of prismatic power. 
or (3) the density of the filter before the dominant eye. Training is then conducted 
in the ordinary manner. As the visual efficiency of the nondominant eve increases, the 
density of the filter before the dominant eye is progressively reduced. 

The technic has been used extensively in clinical practice and has proved to be effee- 
tive in obtaining single binocular vision in many cases which failed to respond to 
other methods of control. 5 references. 3 figures. duthor’s abstract. 


Relation of Refractive Error to Optometric Tests, 80 MANAS. Chicago. Optometric 
Weekly: 1473-76, Oct. 5, 1950. 


A statistical study was made of the effect of refractive error upon the (no, 15A) 
phoria obtained through the dissociated cross-cylinder finding at near in 768 cases. 
From his data, the author concluded that the low coefficient of correlation found indi- 
cates no significant relationship between refractive error and the (no. 15A) phoria. 
Robert Bannon. 


GENERAL PRACTICE CLINICS may 1951 © 267 


2 


4 Comparison of Clinical Methods of Measuring Accommodative-Convergence, MERE- 
pith MORGAN, Berkeley, Calif. Am. J. Optom. & Areh, Am. Acad, Optom, 


27:385-90, 1950. 

The Maddox concept of the components of convergence is brietly discussed, namely, 
that convergence may be divided into: tonic, accommodative, proximal, and fusional 
convergence. 

The four most common methods of measuring accommodative convergence are: 
(1) the gradient method, (2) the phoria method, (3) the cross cylinder phoria 
method, and (4) the relative accommodations, phoria method. In the first method two 
near phorias are used. Immediately after the near phoria is taken, a second one 
through a 1.0 D.S. add is taken. The difference in the two phorias represents the 
change in convergence per unit of accommodation. In the second method the accom- 
modative convergence is calculated from the fixation distance. P. D.. distance phoria 
and near phoria, This method ineludes proximal convergence as well as accommo- 
dative. The last two methods of measurement are not accurate. 

The values obtained from clinical measurements of accommodative convergence by 
the gradient and the phoria methods on 413 subjects were compared, The mean value 
by the gradient method was 9.1.3 and for the phoria method 12.63. The difference 
between the two values, 3.5.4, represents proximal convergence. 

The regression lines indicate that proximal convergence is a special function of 
fusional convergence and that it is probably a conditioned retlex rather than an innate 


one. Author's abstract. 


Pre-Orthoptic Care of the Very Young Squinters, Boston, Mass. Am, 
J. Optom. & Arch. Am, Acad, Optom, 27:397-403, Aug.. 1950. 


In this paper a system of simple preventive-corrective steps for pre-orthoptic care of 
the very young squinter is presented, The basis for the procedure is: (1) optical cor- 
rection when needed, (2) prolonged occlusion of the nonsquinting eve, (3) intensified 
performance of visual tasks with the squinting eve. 

Importance of early care of strabismus is stressed. Emphasis is laid on the danger 
of deterioration of perceptual functions if treatment is delayed. The author points 
out that the extent and intensity of deterioration is in relation to age at which squint 
occurs. 

Several types of occluders are mentioned and described, as well as the author's 
own method of occlusion. Occlusion in general is discussed and the historical back- 
ground of the practice is reviewed, 

A routine of clinical tests which can be given to very young children is presented, 
with occlusion serving as an important medium for evaluating the child's seeing 


ability, This method is valuable in cases where it is not possible to determine acuity 
by conventional means. Smith recommends skiascopy as the objective test from which 
optical correction may be prescribed. Subjective verification is to be done only. if 
possible, Observation, ease history, and such objective tests as are practicable are 
Muthor’s abstract. 


ample for the beginning. 9 references. 
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Orthoptic Training in Convergence Deficiency Uncovers Latent Vertical Imbalance 
A Case Report. HAINES. Columbus, Ohio, Am. J, Optom, & Arch, Am. 
Acad, Optom, 27 557-00, July, 1950. 


A high school student, aged 20. apparently in good health, was referred by his 
reading counselor for visual help as the result of a school survey indicating poor 
fusion, Refraction indicated: 

O.D. 0.50 D. Sph 0.25 D. Cyl Avis 120, = 20/20 

O.S.--1.75 D. Sph. V.A. 20/20 

Phorias at 6 M. Vertical O. Lateral 14 exophoria 

Phorias at 10 CM. 113 exophoria 

Normal vertical balance was also indicated by stereoscopic test cards used with the 
Keystone Telebinocular. 

Convergence training was instituted on the Rotoseope and the Brock Stereomotiv- 
ator with Keystone overhead projector, using a large plastic intermediary translucent 
screen, Fusion was difficult and stereopsis poor, A vertical imbalance began to become 
manifest. As this developed, it was temporarily compensated for with fitovers until 
a total of 24 of right hyperphoria was measured. This was accompanied by marked 
improvement in fusion and stereopsis. Incorporated in the lens prescription was 24 
of vertical prism, normal stereopsis was developed, and the near point phoria was 
reduced to 74 to 94 of exophoria, with normal, positive convergence reserve. 
Author's abstract, 


Paralysis of Extraocular Muscles following Spinal Anesthesia, H.C. TSENG AND Y, ©. 
KU. Peking. China, Chinese M. J. 68:81-84. March-April, 1950. 


In a period of six vears the authors encountered only 2 cases of paralysis of ocular 
muscles following spinal anesthesia, which was employed 2.132 times during that 
interval. Both cases occurred after appendectomy. The patients were males, aged 32 
and 51, respectively. Total dose of procaine hydrochloride used was 150 mg. for the 
first patient and 480 mg. (in divided doses for continuous spinal anesthesia) for the 
second. The blood pressure was maintained at the patient's original level by subeu- 
taneous injections of ephedrine, although in the second case it fell from 200 mm. Hg. 
to 90 mm. Hg. for a short time. Postoperatively, the patients complained of severe 
headache for a few days. Diplopia occurred on the sixth and fifth days after opera- 
tion, respectively. Examination of the eves revealed bilateral paralysis of the abducens 
nerve in the first case and paralysis of the right oculomotor nerve in the second, No 
other abnormal neurologic findings were obtained, 

Large doses of veast orally and vitamin B, parenterally were given. In the first 
case the paralysis of extra-ocular muscles greatly improved about three months after 
its onset. but diplopia was still present four and one half years after the operation 
when looking in an extreme lateral direction toward either side, In the second case 
the diplopia completely disappeared about three weeks after its occurrence. 
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The cause of ocular complications following spinal anesthesia was not clear. The 


author did not attach any detinite causal significance to the long-standing chronic 


paranasal sinusitis which the first patient had. but he thought that in the second case 
the presence of hypertension and the marked fall of blood pressure during the spinal 


anesthesia might be considered a possible factor in the production of paralysis of 


Chang. 


extra-ocular muscles by affecting the cerebral circulation, references. 


Corneal Transplantation. CROLL AND LEO CROLL. Detroit, Mich, J. Michigan 


M. Soe, 49:442-49, April, 1950, 


Four types of corneal transplants are reported ; 
1. Total Corneal Transplant. This type. whieh involves the entire cornea, has not 


given any measure of success. 
2. Total Lamellar Transplant. 


from limbus to limbus (approximately 0.5 mm.), is removed and replaced with the 


The entire upper half of the cornea, extending 


same size graft. The European school of keratoplasty reports good success. 


}. Partial Lamellar Transplant. This is similar in technie to 2. except that the 
size of the graft does not extend to the limbus ‘usually 5.0, 6.0, 7.0 mm.. ete.). Tt is 
advocated by the European School because of a large measure of success. 


1. Partial Penetrating Transplant. This involves the transference of a complete 
corneal dise from donor to host, varying in size (4.5, 5.0.5.5, 6.5, 7.0 ete.) 


; This type is the most universally used because of the high percentage of success, 
All cases should be thoroughly studied from all aspects, rechecked. and. in the 


final analysis. each case should be considered strictly on an individual basis. 


From the standpoint of prognosis, all cases fall roughly into three large groups: 


Group 1. Favorable, includes (a) keratoconus, (bh) inactive interstitial keratitis. 
central sears. other criteria including no vascularization. active infection, or 


increase of intra-ocular pressure, 
. Partially Favorable, consists of large number of corneal dystrophies with 


Group 2 


two exceptions, ie.. Fuehs’s dystrophy, fatty dystrophies. 


Group 3. Unfavorable, is an heterogeneous, miscellaneous group consisting of (a) 
eves with nystagmus, (bh) chemical burns, (¢) corneal scars extending té limbus, (d) 


large degree of vascularization of cornea, (e) inflammations of uvea, (f) dystrophia 


adiposa, and (g) Fuchs’s dystrophy. 
The technic is largely an individual one depending on the operator. In planning 


the operation, the following considerations must be established preoperatively, 


namely 

Round or square graft. 
to perform, Visual results are the same in both types. 
Donor graft and host are cut with the same trephine. Because of 


Cosmetically round graft is preferred and also is easier 


Bevel or not. 
curvature of cornea, some bevel is always present, 
This depends on the amount of involved corneal tissue to be re- 


Size of graft. 
sected, The tendency today is toward larger size grafts (7.0. 8.0 mm.). There is no 
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contraindication to large grafts, except that iris incarceration must be guarded against. 


Sutures. All grafts require sutures, either overlying or direct, A triple triangular 
overlying suture in combination with direct sutures in the area not covered is advo- 


cated, 

Routinely, a 1 ml. incision is made outside of the graft into healthy host cornea to 
a depth of 0.5 mm., since this trough stops invasion of superficial vessels postopera: 
lively, No ointments are used after the operation. 

Complications may be encountered during or after surgery : 

1. lacing of incision. Vf not properly placed, trephine is removed and replaced 
lo cover required area with no untoward effect. 

2. Perforation into anterior chamber. This is encountered at the time of inserting 
overlying sutures, Withdraw suture and place superficially into cornea. 

3. Lens injury. If lens is injured in young person (soft nucleus), it will absorb. 
Treat conservatively, If it occurs in older person (hard nucleus), remove lens at time 
of operation, leaving in posterior capsule to prevent herniation of vitreous into ante: 
rior chamber, 

1b. Anterior synechiae.— This is prevented by operating on eye with undilated, smail 
pupil and inserting atropine (to dilate) just before graft is put into place. 

5. Removal of sutures. This is done usually between 10 and 12 days. There is a 
danger of collapse of the anterior chamber, If this occurs, insert a direct suture at 
the point of weakness, or treat conservatively since graft will reattach 

6, Removal of anterior synechiae— Anterior synechiae always cause opacification 
of the graft. Ina minimal adhesion a closed eye procedure is done, as in eyclodialysis 
a spatula is inserted into the anterior chamber and synechiae are separated followed 
by air injection. In large svnechiae the eye must be opened and a large iridectomy 
done, Surgery should be done only after the fourteenth day. 

7. Glaucoma. Treat glaucoma as any postoperative complication, If it is a con- 
yvestive type. do a large broad base iridectomy; for the noncongestive type which per- 
sists. do a trephine or iridencleisis. 

8. Edema.—There is no specific treatment for edema, but it usually disappears 
within a six month period. 

Five cases of corneal transplantation with resulting vision. followed for from 12 to 
30 months, are reported with pre- and postoperative photographs. duthor’s abstract. 


Chickenpox in the Cornea, EM. ERANDSEN, Kolding, Denmark, Acta ophth, 28:115- 
20, 1950. 


After a brief survey of the cases of keratitis associated with chickenpox reported in 
the literature. description is given of 2 additional cases, The 2 patients were children 
in whom a universal eruption of chickenpox was followed, about 10 days later, by a 
deep central infiltration of the corneal parenchyma, characterized by being sharply 
defined with a distinet. peripherally more dense marginal zone. In one case the lesion 
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took a protracted course. with ingrowth of deep vessels and development of typical 
keratitis disciformis, and it took five to six months before the affection healed, with a 
large opacity remaining in the cornea and 6/24 vision. In the other case the keratitis 
healed in two weeks, leaving only little opacity, with 36 vision. 


The late appearance of keratitis is an interesting feature which, in analogy with the 
late complications of the central nervous system, is interpreted to the effect that the 


lesion is due to an allergic reaction in the corneal parenchyma. 


It is further pointed out that in chickenpox two types of keratitis may develop: (1) 
the late parenchymatous form here described, and (2) a superficial form that appears 
simultaneously with, or shortly after, the exanthema. The latter is due to vesiculation 
of the cornea, Often it has a phlyctenular appearance and takes a rapid though mild 
course, 25 references. duthor's abstract. 


1 Case of Primary Band-Shaped Opacity of the Cornea, jtXs8 toMUND, Copenhagen, 
Denmark, Acta ophth, 28:209-14, Fase, 2, 1950. 


Most of the cases of the band-shaped opacity of the cornea described are of the 
secondary form, while genuine primary cases are extremely rare. Nevertheless. the 
first case published (Dixon, 1848) belongs to this group. 

This patient is an 80 year old woman, On both corneas. situated in the interpalpe- 
bral area, a symmetric, slightly vellowish brown, dense. band-shaped opacity is no- 
ticed, Microscopically it is situated just below Bowman's membrane. The thickness 
of the cornea is not increased: there are no corneal vessels, Sensibility is slightly 
reduced in the affected part. The remaining part of the cornea is normal. Neither on 
the cornea nor in the remaining part of the eve is any sign of present or previous 
inflammatory changes found. In the anamneis as well as in the general examination it 
has been impossible to find any feature of importance concerning the corneal lesion 
or affording an explanation of it. 

The typical clinieal picture is described and the histologic picture discussed. It is 
presumably a question of accumulation of hyaline material in the superficial part of 
Bowman's membrane (Verhoef), probably intracellularly (MeCallan). which later 
calcifies. 

The former theories are mentioned of the primary form being preglaumatous (vy, 
Graefe). a manifestation of urie diathesis (Nettleship). a result of changes in’ the 
corneal vessels (Leber), or a disturbance of the corneal nutrition (Sisson, Chan a.o.). 
In favor of this. the change found in Bowman's membrane very much resembles the 
change of elastic tissue in the wall of the vessels in arteriosclerosis. 

According to this. the author regards the lesion as a progressive -clerosis of the 
same character as the general sclerosis originating from elastic tissue, It is a senile 
hyaline change of the very cells belonging to the tissue and not an intercellular aecu- 
mulation of foreign material. in this wav differing from the infiltrative degeneration 


of the cornea. 23 references. duthor’s abstract. 
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Influence of Donor-Recipient Sensitization on Corneal Grajts. 4, MAUMENEE. Palo 
Alto, Calif. Presented at the Nineteenth Scientific Meeting of the Association for 
Research in Ophthalmology. Inc., June 25, 1950. 


The clouding of mechanically successful corneal grafts three to five weeks post: 
operatively has not, heretofore. been explained adequately in an eye which would 
be expected to support a clear transplant. It is well known that most tissues of the 
body when transplanted will “take” and survive for three weeks, but that they are 
eventually destroyed by donor-recipient sensitization, Clear control grafts do 
not participate in this type of reaction. The reason for this may be that the compara- 
tively small number of cells transferred in a corneal graft do not produce sufhcient 
antigen to cause a sensitization, and the relatively avascular site of the recipient cor- 
nea is a poor bed for that type of reaction, It seems reasonable, however, that if 
almost every other tissue in the body produces a sensitization when transplanted from 
one individual to another, corneal transplants would at least occasionally produce a 
similar response. To determine if the clarity of a corneal graft could be influenced by 
donor-recipient sensitization, the dose of the antigen was increased by inserting a 
piece of skin from the original donor under the panniculus carnosus of the recipient 
two weeks after a corneal graft had been performed. Twenty-eight clear grafts in 30 
animals so treated became cloudy two to four weeks after the insertion of the skin 
transplant. This clouding of the grafts was in striking contrast to the late clouding of 
only one graft out of 60 animals in which a booster skin graft was not given, The 
clinical appearance of the ocular reaction in the sensitized animals was similar to 
that observed in the late clouding of corneal grafts in man. Histologic sections of the 
grafts which became cloudy as a result of sensitization in rabbits showed an inflamma- 
tory reaction similar to that which occurs in homogenous skin grafts. Cortisone de- 
layed the clouding of corneal grafts which was produced by sensitization. Not enough 
experiments have been done to determine whether this medication can prevent the 
clouding of corneal grafts, but it seems theoretically possible that it may do so, for 
the biologic individuality of corneal transplants appears to last for only six to eight 
weeks after corneal grafting. Author's abstract. 


Functional Unilateral Mydriasis. Report of Three Cases, joseru noss, Berwick, Pa. 
Arch, Ophth, 43:823-33, May, 1950. 


The anatomy and basic physiology of the pupillary pathways and the clinically 
important pupillary reflexes were reviewed, Three cases were presented of functional 
unilateral mydriasis occurring in young, healthy, white, married but nonpregnant, 
myopic women who did not wear glasses, Vision in all 5 was unaffected, but the 
pupils were immobile to light and in accommodation, and reacted but slightly in 
convergence, The condition in these cases resembled somewhat an aberrant type of 
Adie’s syndrome, and the usual studies revealed no clue to the cause. All the patients 
recovered in 48 hours, Pupillary studies gave interesting. but not helpful, results. A 
possible site of the lesion in the inferior, efferent (constrictor) branch of the third 
cranial nerve, just after this branch leaves that to the inferior oblique muscle, was 
suggested, Such a lesion would involve the light reflex and the near reflex (acecommo- 
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dation and convergence) and might conceivably leave the convergence element of the 
near reflex less affected. If the fibers for accommodation and convergence are separate 
and those for accommodation leave after those for convergence. near the ciliary gang- 
lion. then a single lesion at the point of departure of these fibers could produce the 
picture observed in these cases, Central lesions might also be present in such cases and 
supplement the peripheral derangement, The relative rapidity of onset and reerudes- 
cence suggests a vascular cause, possibly a vasomotor phenomenon of chemical origin, 
conceivably related to an allergic disturbance, The reason for the unilaterality is not 
clear, The syndrome was so named for want of a better appellation, even though none 
of the patients appeared to be psychoneurotic, Such cases probably appear oftener 
than the literature indicates and are of more academic than practical interest, since 
in none of the present cases have any permanent sequels, ocular or otherwise, occurred 
during at least two years’ observation, but, admittedly, this interval is too short to be 
sure such occurrences do no presage serious central nervous system, ocular, or other 
disease. luthor’s abstract. 


fhout Anterior Chorviditis in Chronic Uveitis. Stockholm, Sweden, Acta 
Ophth, 286:121-27, 1950, 


It is venerally supposed that anterior choroiditis is caused by lues, tuberculosis. 
-ympathetic ophthalmia, or lepra, The author has collected material containing 25 
cases of chronic uveitis with an anterior choroiditis in which the etiology was neither 
lues nor sympathetic ophthalmia, In 7 of the cases etiology was benign lymphogranu- 
lomatosis verified by biopsy; in + it was probably the same, while in the remaining 
cases it was uncertain, Fresh choroiditic patches were found in one half of the cases; 
nodules in the iris tissue often occurred at the same time. It is the author's opinion 
that anterior choroiditis is common in chronic uveitis, but that it is seldom found as 
the examination of the peripheral parts of the fundus oculi is difficult. The importance 
of indirect ophthalmoscopy at this examination is emphasized. J. 8. Guyton. 


Placental Implants in Ophthalmology. s. Johannesburg, South Africa. M. J. 
24:081-05. Aug, 19. 1950. 


Wald’s work on the identification of carotenoids in the eve of Rhesus pipiens stim- 
ulated Josephson and Freiburger to give intramuscular injections of carotene in oil to 
patients with retinitis pigmentosa, Filatov confirmed the favorable results claimed by 
these workers. but failure of the same form of therapy by oral administration led him 
to believe that disintegration products of the liver were in question, Filatov’s work on 
corneal grafts tended to show that. when tissues such as cornea, placenta, or skin 
were stored at a low temperature, they formed “biogenic stimulants.” He was there- 
fore curious to know whether such biogenic stimulants would produce a similar effect 
to the disintegration products of the liver, He implanted placenta subconjunctivally 
in 22 patients with retinitis pigmentosa and claimed that all were improved. 

These remarkable claims led to the method being tried in many of the Western 
Kuropean clinics. In this paper the results from French, Italian, Swiss, and other 
clinics are reported and analyzed, Most workers agree that placental implants pro- 
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duce an improvement in some cases of retinitis pigmentosa, but that this is never 
very great, The patients frequently feel better, but objective changes are not visible. 
Several implants may be required to produce an effect, which then lasts four to six 
months, 

Details are also given of the results claimed in high myopia with complications, 
where an improvement in the distortion of images and in vitreous opacities has been 
described. The improvement in certain corneal lesions described by some workers 
using the same form of therapy is also noted. 

The author discusses the difficulties in making an evaluation of the claims made 
for this form of therapy. 23 references. Author's abstract. 


Electrophysiological Studies of Color-Blindness, KOVTL MOTOKAWA AND KUTIRO SUZUKI, 
Sendai, Japan. Tohoku J. Exper. Med, 52:195-206, May, 1950. 


The electrical excitability of the eye after two seconds’ illumination was investi- 
gated by applying a single, constant, current pulse of 0.1 second to the eye through a 
pair of silver electrodes placed on the forehead above the eyebrow and on the homo- 
lateral temple. The “excitability curve.” obtained by plotting percentage increases 
in electrical excitability as ordinates against the time after pre-illumination as abscis- 
sas, showed a single maximum at about two seconds in normal man: while the curve 
obtained from deuteranomalous subjects showed three distinct elevations which were 
termed “R.” “G,” and “B" in the order of rapidity of development. It was shown that 
the three elevations represent three independent processes, not different phases of one 
and the same process. By further elaboration of the measurements, it has recentiy 
been revealed that there is another independent process, “Y.” which has an inter: 
mediate crest time between R and G and is considered as mediating the sensation of 
yellow. In this respect. the retinal processes at the fovea of deuteranomalous subjects 
resemble those found in parafoveal regions of normal men. The wave length depend: 
ence or spectral locus of each color process was investigated. The locus of the B 
process has its maximum at about 460 my in normal and color-blind subjects. The R 
locus was found very weak or lacking in protanopia and the G locus in deuteranopia. 
The locations of their maxima were 610 my and 530 mp for R and G,. respectively. 
showing agreement with the result obtained from parafoveal regions of normal man. 
For further detail, see Ebe. Isobe, and Motokawa: Science, 1951, in press. 6 refer- 


ences, 6 figures. duthor’s abstract. 


Hemangioblastoma of the Retina (Von Hippel-Lindau Disease), ssonew Rvvos, New- 
ark, N. J. Arch, Ophth, 43:43-65, Jan.. 1950; 205-529, Feb.. 1950, 


Reviewed in great detail are the very earliest observations, historical data, and 
clinical appearance of angiomatosis retinae (Von Hippel-Lindau disease). 

Two cases are reported in which the author had an opportunity to examine slides 
of the eves. The first case was that of a girl. aged 16. and the second that a 28 year 
old man, In both cases the tumors were intraretinal and of the capillary angioma type, 
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with endothelial proliferation and sproutings. and the presence of cystic cavities, In 
the first case the subretinal transudate was extremely rich in cholesterol crystals; in 
the second the number of these crystals was negligible, but the transudate exhibited 
a large number of swollen, desquamated, and proliferating pigment epithelium deriva: 
lives corresponding to the ghost cells. In the second case the hyperplasia of the con- 
nective tissue elements between the capillary loops was extremely marked, 

In the section on patho-anatomie observations the author notes the great confusion 
that exists in the early literature on the clinical and pathologie evaluation of the vas- 
cular growths, Lindau was the first to recognize that angiomatosis of the retina is a 
part of a syndrome, and there is a correlation of tumors of the central nervous sys 
tem and those of the retina, due to underlying early maldevelopment and their co- 
ordination with malformations or tumors of the somatic organs. 

Von Hippel-Lindau disease is distinetly of hereditary character and. in summariz- 
ing the data on the hereditary factor of the disease, the author points out that hori- 
zontal, vertical, horizontal-vertical, and collateral involvement occur, The hereditary 
involvement in the vertical direction was demonstrated in a much larger group than 
the horizontal inheritance. The largest group of pedigrees revealed horizontal and 
vertical inheritance in families in which the members were affected either with mani- 
festations of the eyes or with those of the central nervous system or with both simul- 
taneously. It is concluded that the inheritance is doubtlessly a pleiotropic monogenic 
variety affecting the tissues of mesodermal origin, dominant in character, The gene 
is autosomal, no sex linkage being present in the different pedigrees. 

The author devotes the final sections of his paper to differentiation between heman- 
gioblastoma of the retina and similar conditions, such as retinitis exudativa (Coats’s 
disease) and angioma retinae. The two latter conditions have no hereditary basis. 


Author's abstract. 


Syphilitic Optic Neuritis. G. 8. Graveson, Manchester, England. J. Neurol. Neuro- 
surg. & Psychiat. 13:216-24, Aug.. 1950. 


The paper is based on a study of 5 cases of this rare and ill-defined condition. In 1 
patient the optic neuritis occurred in the secondary stage of infection; in the other 4, 
in the teritary period. Two of the patients were man and wife. and the neuritis oe- 
curred in them simultaneously. 

Full clinieal details, including visual field charts, are given in each case. From 
these it has been possible to define the clinical pattern of the lesion more precisely. 
It starts. like the common acute retrobulbar neuritis, with sudden visual failure in 
one eve, but in all eases seen at this stage a bilateral papillitis was present. In 4 cases 
the dises were intensely hyperemic. with blurred margins but no gross edema or 
hemorrhages, In the fifth an enormous edema of the nerve head was seen together with 
a periphlebitis and local choroiditis near the dise head. 

The characteristic field changes in the early stages were (1) an enlargement of 
the blind spots. and (2) concentric constriction of the smaller isopters. These changes 
were found in eves opposite to those subjectively affected, Visual failure results when 
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fibers are more severely damaged, and at this stage central or paracentral scotomata 
and nerve bundle defects may be found. 

The Wassermann test was positive in the blood in all cases and also positive in 
the cerebrospinal fluid in the 2 cases which showed fluid changes. 

In marked contrast to primary syphilitic optic atrophy, the prognosis of optic 
neuritis is very good if adequate treatment is given early, All 5 patients improved 
satisfactorily on penicillin therapy. 

The differentiation of the condition from the diseases producing optic neuritis and 
from other syphilitic disorders producing dise changes is discussed. 

The seanty literature on the subject is reviewed and the lack of adequate patho- 
logic study is stressed, The clinical observations suggest. however, that initially the 
disease is a papillitis, and that from this point the inflammation may spread either 
into the retina and choroid or backward along the optic nerve. On this basis it is 
possible to group together such conditions as syphilitic neuroretinitis, choroiditis 
juxta papillaris, perioptic neuritis, Fuchs’s neuritis papulosa, ete., as being varying 
manifestations of essentially the same underlying inflammatory disturbance, 7 refer- 
ences, 10 figures. duthor’s abstract. 


GLAUCOMA AND HYPOTONY 


Postoperative Gonioscopic Evaluation of Pressure Reducing Operations in Simple 
Glaucoma (Postoperative gonioskopische Untersuchungen drucksenkender Eingrijle 
hei Glaucoma simplex). VAN BEUNINGEN, Berlin, Germany. Arch. f. Ophth. 
149;620-30, Heft 6, 1919, 

Postoperative gonioscopic examinations were made following L416 operations 
in 115) patients suffering from simple glaucoma, It was demonstrated that the 
size of the chamber is not the determining factor, but rather the functional capacity 
of the trabecular network and Schlemm’s canal in the region of the coloboma, The 
various factors responsible for the success of the various operations. including 
Elliot's trephination, eyelodialysis and iridectomy, are discussed, In the first: 
tioned intervention it is emphasized that, in contradistinction to the statement of some 
American writers, closure is favored by prolapse of the pedicle of the coloboma and 
ciliary processes and withdrawal of the lens into the trephination aperture. In eycio- 
dialysis it is not only the width of the angle that determines success but chiefly the 
technic of the operation itself, In 62 cases of Elliot's trephination no definite reduction 
in pressure could be demonstrated in spite of medical treatment. In 58 per cent of 
these cases, the operation was successful, Another gonioscopic proof of the dangers of 
the Elliot trephination is the relatively small number of eves which will respond to 
medical treatment if the fistula fails. Whereas 50 per cent of cases in which iridectomy 
was performed could be regulated by medical treatment. less than 6 per cent of the 
cases in which the Elliot operation was used could be thus regulated, In 16 patients 
operated on by the inverse trephination evclodialysis of Heine-Blakovies, ocular pres. 
sure could not be regulated medically in 10 cases. 

In 5 cases the cyclodialysis was done following iridectomy, but pressure could not 
be regulated due to pigmentary obstruction of Schlemm’s canal and adhesions of the 
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tunnel, In contradistinetion to Goldmann, the present writer is not of the opinion 
that. in the presence of a narrow angle, a preliminary iridectomy is necessary before 


proceeding to cvclodialysis. even though a wider angle does yield better results. The 


use of a heavier spatula in evelodialysis is recommended as presenting less danger ot 
hemorrhage and less danger of closure of the tunnel. It also yields better results in 
the presence of a narrow angle, 

In comparing the end results of the three types of operation. the best results were 
obtained with evelodialysis in which a successful outeome was noted in 68 per cent 
of the cases, Then followed the Elliot trephination with 58 per cent of successful 
results and. last. irideetomy with 52 per cent. Since the difference is so small. it cannot 
he stated that statisties prove the superiority of any one of the procedures, as regards 


the pressure-reducing effect. 10 references. 3 tables. 


Glaucoma Surgical Complications, M. Lewis. Memphis, Tenn, J. Tennessee 


M. A. 43:44-47. Feb.. 1950. 


Iridectomy.  Aridectomy is used principally for narrow angle glaucoma the 
acule stage or in the period immediately following the acute attack, As the anterior 
chamber is often very shallow, it is dificult and dangerous to make the incision either 
with a keratome or with a cataract knife. The layers of the cornea may be split with 
the keratome so that the final entry is too far anterior to the iris root. The lens capsule 
may be injured with the point of the keratome on entering the anterior chamber o1 
on withdrawing it. During the latter maneuver. if the point of the keratome is tilled 
too far forward in an effort to avoid the lens. the corneal endothelium may be seri- 
ously damaged, On entry. the keratome point may engage the iris and cause irido- 
dialysis. hemorrhage. or both. 

To avoid these complications, which should never occur unless the anterior chamber 
is very shallow, the incision should be made ab externo, after turning down a small 
conjunctival flap. This is a relatively easy and safe procedure and requires only a few 
minutes more time than the usual keratome incision, 

Such serious complications as lens dislocations, vitreous loss, and total iridodialysis 
are almost always due to the patient's misbehavior, which is due to the surgeon's 
failure in preparing him properly, General anesthesia, preferably pentothal sodium, 
may be necessary if the patient is very nervous and unruly and the eve acutely 
inflamed, However. in most cases the surgery of acute glaucoma can be performed 
safely under local anesthesia by sufhcient: preoperative sedation plus ample retro- 
bulbar and subconjunetival injections of procaine with epinephrine. 

Corneoscleral Trephination. complication that may sometimes occur during 
operation is buttonholing or tearing the conjunctival flap. Oceasionally it can be 
closed successfully with a 6-0 purse-string suture. If, as is usually the case. the hole 
is just at the corneoscleral junction, closure is difleult. Unless the trephine opening 
has already been made. it is wise to abandon the original position and do the opera- 
tion to one side or even below, If the trephine opening has been made and the hole 
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cannot be closed properly with sutures, the following procedure is necessary: Gom- 
plete the operation as usual, do the iridectomy, and suture the conjunctival flap and 
Tenon’s capsule. Then dissect the conjunctiva cleanly from the limbus on either side 
of the trephine opening, thus preparing a Van Lint sliding flap. With a knife or a 
small sharp curet remove the epithelium from the cornea just below the trephine 
opening and horizontally across the limbus on each side, Then suture the conjunctival 
flap to the episcleral tissues of the limbus just distal to the LL and 1 o'clock positions. 

Intraocular hemorrhage usually stops spontaneously and should be irrigated out. 
Scleral bleeding is controlled by touching with the actual cautery or diathermy, 

The trephine blade must be sharp and held properly at a right angle to the limbus; 
otherwise the button of sclera may be cut through imperfeetly and its entire removal 
made very difheult. resulting in early closure of the opening. [tis desirable to put no 
instrument whatever into the trephine opening unless absolutely necessary. 

Vitreous loss is a very serious complication, usually preventing successful filtra 
tion so that the operation is a failure, It should be prevented by not trephining too 
far posteriorly and by avoiding undue pressure and roughness in operating. 

Postoperative complications are (1) iritis, (2) failure of the anterior chamber to 
reform, (3) failure of filtration, (4) cataract formation, (5) hypotony, (6) prolapse 
of iris, and (7) endophthalmitis or panophthalmitis. These complications are listed 
in order of frequeney in which they have occurred in my experience. Prolapse of the 
ciliary body is not listed because | have never diagnosed it. It undoubtedly has oe- 
curred in some cases in which the operation failed. 

(1) Tritis has oceurred rather frequently, requiring the use of neosvnephrine, heat, 
and milk injections in addition to atropine, The patient should remain in the hospital 
as long as there is a definite iritis. Usually it subsides within 10 days. 

(2) 1 like the anterior chamber to restore on the third day, It worries me if it has 
not reformed on the fifth day, If it has not restored on the seventh day. an injection 
of air should be done. This may be done rather easily by the method of Paul Chand. 
ler, without removing the patient from his bed. When the anterior chamber stays flat 
too long, adhesion of iris and/or lens to cornea, adhesions of iris to lens. and rapid 
cataract formation will occur, 

(3) Failure of filtration means failure of the operation. It may be due to fibrotic 
closure of the scleral opening. prolapse of ciliary processes into the opening. or dense 
adhesions of the conjunctiva to the opening and the surrounding sclera. While some 
have recorded good results from dissecting down the flap and reopening the wound. 
in my hands this has failed due to the formation of even more sear tissue, 

(4h) Any glaucoma operation seems to hasten the formation of cataract in elderly 
jattients. It seems to me that it occurs most frequently in trephines. 

(5) In my opinion hypotony is not serious, and | have never had a case that 
showed marked degeneration from it, although several have had a pressure below 12 
mm. for vears, In most cases no treatment is indicated. Two patients who have had 
one hypotonous eve and one with normal tension have been followed for a number 
of vears. In both cases the soft eve has maintained the better vision. 
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(6) In my experience prolapse of the iris after operation is very rare, Should it 
occur, it should be dealt with promptly by dissecting down the conjunctival flap and 
excision of a large section of iris. 

(7) | have encountered 2 cases of panophthalmitis, 2 and 6 years respectively 
after the trephination, both requiring evisceration, In a much larger number of iriden- 
cleses | have had only 1 case of ophthalmitis which developed seven years after a 
successful operation. While | have not had the opportunity, it seems possible that, if 
a case of endophthalmitis were seen in an early stage, intensive treatment with mod- 
ern chemotherapy and antibiotics might check the infection before a hopeless panoph- 
thalmitis developed. Irrigation of the anterior chamber with penicillin or streptomycin 
should be tried and probably intravitreal injections. 


Iridencleisis.. There are few complications which occur at the time of operation, 
Injury to the lens and corneal endothelium can occur in cases with shallow anterior 
chambers. but this can be avoided by making the incision ab externo. 

Hemorrhage into the anterior chamber is rarely severe and should be removed by 
irrigation, Scleral bleeding should be checked by touching with the cautery, Occa- 
sionally an iris pillar may slip back into the anterior chamber, but if drawn well 
into the wound angle. it will not occur, If it happens. great care must be taken in 
regrasping it with forceps because the lens may be injured. 

Complications occurring postoperatively are (1) failure of the anterior chamber 
to reform. (2) closure of the wound with complete failure of filtration. (3) cataract 
formation. (4) hypotony with excessive bleb formation, (5) panophthalmitis. and 
(6) sympathetic ophthalmia. 

(1) Usually the anterior chamber has reformed by the third or fourth postopera- 
tive day. Hf it has not reformed in one week, it constitutes, in my opinion, a serious 


complication. Permanent central opacity of the cornea and rapid formation of cataract 
are likely to occur, Injection of air by the method of Chandler will restore the anter- 


ior chamber by pushing the lens and iris back from the cornea, 

(2) Closure of the wound and failure of all filtration results in some cases. Early 
massage tends to prevent it. In some cases in which there is no apparent filtration the 
tension can be maintained within normal levels by the use of miotics postoperatively, 
when they had no effect preoperatively, In most cases, however. reoperation of some 
type will be necessary. 

(3) Cataract formation may occur, but, in my experience, has been less frequent 
than after trephination, Failure of the anterior chamber to reform quickly is a potent 
souree of lens clouding. 

(4) Hypotony, with excessively large blebs. oceurred in both eves of one of my 
patients (Kodochrome shown), This is a rare development, One of these blebs beeame 
so large as to seriously interfere with vision and comfort. It was also very disfiguring. 
Surgical removal was done three vears after the iridencleisis operation. A conjune- 
tival flap was dissected and brought down to cover the denuded area. Vision improved 
and the eve beeame comfortable. For a short while the pressure rose to 35 mm. and 
required miotics. but soon filtration resumed and the tension fell to 12 mm, and later 
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10 mm, On increase in the size of the bleb recurred and required further surgery. 

(5) Panophthalmitis is a very rare complication of iridencleisis. | have had one 
case occurring seven years after a perfectly successful operation, When seen one 
week after the inflammation began, it was impossible to determine by history or ex- 
amination whether the panophthalmitis developed from a conjunctivitis which spread 
through the scleral opening or whether it was a metastatic infection. 

(6) Sympathetic ophthalmia has been reported, but fortunately this dreadful com- 
plication is exceedingly rare, | have never had a case and feel that the remote possi- 
bility of its occurrence should not deter one from performing this most valuable 


operation for glaucoma. 


Cyclodialysis-This operation is used by the writer only for the relief of increased 
intra-ocular pressure in aphakia. In this condition it is the operation of choice. 

The principal complications at the time of operation are (1) hemorrhage into the 
anterior chamber, (2) perforation of the choroid, and (3) injury to the endothelium 
and Decemet’s membrane. 

(1) Hemorrhage into the anterior chamber may be brisk and serious. The injection 
of air, as recommended by Barkan and also by Randolph is valuable in its control. 
Pressure with a firmly rolled, moist cotton sponge over the sclera, with the spatula 
in position, as suggested by O'Brien, is also useful in checking hemorrhage. 

(2) Perforation of the choroid in making the scleral incision should never hap- 
pen. If the incision is made with the “flat” of the knife and slanted anteriorly so as to 
bevel the incision, there is no danger of perforation, If the spatula “hugs” the sclera 
during its passage into the anterior chamber, it will not tear the choroid nor injure 
the ciliary body. In one case in which | injected air, the choroid was perforated with 
the tip of the gold canula and air was injected into the vitreous. Fortunately no serious 
damage resulted. 

(3) Injury to the endothelium and to Descemet’s membrane will occur if the tip of 
the spatula is allowed to scrape against the back of the cornea, This may produce a 
permanent opacity of that area, To avoid this, the spatula should not be thrust too 
far or too vigorously into the anterior chamber. 

Complications occurring after operation are few, if any, except for failure to 
tower the pressure. This is due to closure of the cleft. Avoidance of trauma with the 
spatula, plus the injection of air, with positioning of the head postoperatively (Bar- 
kan) makes closure of the cleft less frequent and the operation more often successful. 
The daily use of miotics is also helpful. If closure occurs, the operation may be 
repeated in another quadrant or even at the same site. 


Cyclodiathermy.-\| have used diathermy of the ciliary body a total of 17 times. 
following the technic of Dunphy and Albaugh. Good results have been reported by 
Stocker and others from penetrating diathermy, but | have never employed it, prob- 
ably because of undue fear of causing hemorrhage or sympathetic ophthalmitis, My 


comments will therefore be confined to the nonperforating procedure. | consider it 


especially valuable in uncontrolled glaucoma secondary to uveitis. 
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The complications at the time of operation are (1) the difficulty of dissecting the 
conjunctival flap in cases having had several previous operations, (2) occasionally a 
very marked increase of tension requiring immediate posterior sclerotomy. The post- 
operative complications are the result of (1) overcoagulation and (2) undercoagula- 
tion. The first may be disastrous: the latter requires reoperation. duthor’s abstract. 


internal medicine 


Congenital Absence of the Gall Bladder—A Possible Hereditary Defect. J... KOBACK- 
er. Toledo. Ohio. Ann. Int. Med. 33; 1008-12, Oct, 1950. 


In a single family 2 sisters were found to have proved agenesis of the gallbladder, 
and 5 other sisters were investigated by cholecystogram, Of these, 3 did not visualize. 
Two 18 year old daughters of 2 of the designated cases also showed nonvisualization. 
The author points out the importance of considering absence of the gallbladder as a 
possibly hereditary feature and of guarding against the diagnostic pitfalls in families 
in which agenesis of the gall bladder has been discovered. 7 references. | figure. 1 


table. duthor’s abstract. 


The Epinephrine Test for Cortico-Adrenal Reserve Function and the Exeretions of 
Corticosteroids and 17-Ketosteroids in Chronic Ulcerative Colitis. &. .2ONARD POSEY, 
JR. DON MATHIESON, HAROLD L. MASON and J. ARNOLD BARGEN, Rochester, Minn. 
Am. J. M. Se. 279:651-57. June 1950. 


An attempt was made to assess adrenal cortical reserve function in a group of 14 
patients suffering from chronic ulcerative colitis of varying degrees of severity. As 
determined by the epinephrine test. questionably impaired adrenal function was found 
in 5 of 14 patients, and definite dysfunction was evident in another 5. The results of 
this procedure roughly paralleled the degree of clinical severity, There was no correla- 
tion between the results of the epinephrine test and urinary corticosteroid excretion 
as measured prior to the test: abnormal responses to epinephrine were accompanied by 
diminished, normal, and elevated corticosteroid values. Low normal or abnormally 
diminished urinary 17-ketosteroids were found in all patients studied, with no appar- 
ent relation between these values and the urinary corticosteroids or the results of the 
epinephrine test. The sedimentation rate was found, roughly, to parallel the results of 
the epinephrine test and the degree of clinical severity. The findings are briefly dis- 
cussed, It is felt that the evidences of impaired adrenal cortical function represent a 
depletion of cortico-adrenal reserve which is not specific for chronic ulcerative colitis 
and which is the result of long-continued stress. 

As judged by the response to the epinephrine test of Laragh and Almy, impairment 
of the reserve function of the adrenal cortex is not infrequently an accompaniment 
of chronic ulcerative colitis. 5 references. 6 tables. Authors’ abstract. 
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“Painless” Myocardial Infarction. HOMER KR. WARNER, Minneapolis, Minn, Minnesota 
Med, 34:49-50, Jan. 1951. 


Reports in the medical literature vary considerably as to the actual incidence of 
painless myocardial infarction, some claiming as many as 30 per cent of their cases 
of “coronary occlusion” were painless. It is this interchange of the terms “myocardial 
infaretion” and “coronary occlusion” that accounts for part of the discrepancy. It 
has been well established that these terms are not synonomous. 

The records of 200 cases of recent myocardial infarction, proved at autopsy or 
beyond reasonable doubt clinically, were reviewed from the files of the V. A. Hos- 
pital, Minneapolis, Minn. The nature of the pain described, when present, and the 
circumstances under which no pain at the time of the infarction was described by the 
attending physician were particularly looked for, One hundred and eighty-four cases 
(92 per cent) had typical anginal pain with or without radiation down one or both 
arms. Eight cases (4 per cent) had atypical pain, i.e.. epigastric distress with faint- 
ness and dyspnea, severe pain in the neck radiating down the left arm, ete. In each 
of these cases, however, the symptoms were suggestive enough of myocardial infare- 
tion so that the diagnosis was made with no difficulty in the admitting room, The other 
& patients (4 per cent) experienced no pain according to the record. In each of these, 
the reason for “no pain” was obvious, i.e., aphasic, moribund, under anesthesia, or in 


shock. 7 references. 2 tables.-- Author's abstract. 


The Role of the Small Coronary Branches in the Pathogenesis of Myocardial Infare- 
tion, (Le role des petites branches coronaires dans la pathogenése de Uinfarctus 
myocardique.) HinscH, Acta Med. Seandinay. 138:449-56, Nov. 1950. 


The existence of arteriovenous cross-communications in the wall of the heart of 
man, detected histologically, necessitates a revision of the theories regarding the blood 
circulation in the heart muscle when in action, These findings are also of significance 
for the conception of heart disorders and diseases, Small coronary branches seemed 
to play a particular role in the development of myocardial infarction caused by emo- 
tional shock in 100 rats. The results of the experiments clearly show the predominant 
influence of vasomotor disturbances in the obviously increasing frequency of cardio- 
vascular diseases, There is surprising conformity between the results of the experi- 
ments mentioned above and those of H. Selye, who was able to produce similar patho- 
logic results, but in a different way, Both suggest the hypothesis that angina pectoris 
is often an “alarm reaction” and myocardial infarction a “disease of adaptation.” 
This hypothesis is of practical signficance. It is to be taken into consideration that the 
“stress” due to toxic, allergic, and psychic causes, which are increasingly met with 
nowadays, have a detrimental effect on the vasomotor system, More attention should 
be paid to the vasomotor unbalance rather than to a pathologie state of the heart 
muscle, in view of the frequence of coronary disease and heart failures. The histologic 
findings in man and the results of the animal experiments thus suggest therapeutic and 
preventive measures. 10 figures. duthor’s abstract. 
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Stokes-Adams Disease. JACK J. FALSONE AND A, SIDNEY BARKITT, JR. Brooklyn, \. Y. 
Brooklyn Hosp. J. 8:155-58, 1950, 


The authors report the case of a 79 year old woman who had attacks of syncope 
and mild convulsive seizures of approximately two minutes’ duration with no audible 
heart sounds at the onset. An electrocardiogram between attacks showed complete 
heart block. A tracing obtained during an attack revealed ventricular fibrillation, 
ventricular tacchyeardia, varying periods of changing complete heart block, and 
finally a return to the original third degree heart block. The patient had nine attacks 
of syncope, the last of which proved fatal. Quinidine and atropine were the principal 
therapeutic agents. 

The authors use Parkinson's criteria for Stokes-Adams disease and point out the 
fact that an electrocardiogram during attacks is essential for the correct diagnosis. 
The inadequacy of the treatment of this type of attack is discussed, 1 references, 3 


figures. Authors’ abstract. 


Physiological Studies in Congenital Heart Disease. \, The Physiological Findings in 
Thirty-Four Patients with Isolated Pulmonary Valvular Stenosis, . MARAIST, R. 
DALEY, A. DRAPER, R. HEIMBECKER, F. DAMMANN, JR. J. TALBOT 
KING, ©. PERENCZ AND R. J. BING. Baltimore, Md. Bull. Johns Hopkins Hosp, 88:1-19, 
Jan. 1951. 


The physiologic findings on 34 patients with valvular pulmonic stenosis were de- 
scribed, Twenty-six of these patients had patency of the foramen ovale; in the remain- 
der the foramen ovale was closed. In every patient in whom the foramen ovale was 
closed, an intracardiac shunt was absent, and the peripheral oxygen saturation was 
normal. The right ventricular and auricular pressures were elevated. 

When the foramen ovale was open, the intracardiac shunt was directed from right 
to left. Such a right to left shunt resulted in a reduction in peripheral arterial oxygen 
saturation, This shunt was exclusively from right to left, regardless of whether or not 
the foramen ovale was guarded by a valve. The right ventricular and auricular pres- 
sures were also elevated in this condition. 

The reasons for the elevated right auricular pressure were discussed, and it was 
suggested that the elevated pressure may depend upon the limited size of the right 
ventricular cavity, Apparently the right ventricle in this condition is unable to empty 
itself completely owing to the presence of pulmonic stenosis. 14 references. 3 figures. 
6 tables. duthors’ abstract. 


Physiological Studies in Congenital Heart Disease, XI. A Comparison of the Right 
and Left Auricular, Capillary and Pulmonary Artery Pressures in Nine Patients 
with Auricular Septal Defect. CXLAZEL, GERARD, DALEY, A, DRAPER, J. FOS- 
PER AND R. J. BING, Baltimore, Md. Bull, Johns Hopkins Hosp. 88:20-37, Jan., 1951. 


Pulmonary capillary and venous pressures as well as left and right auricular and 
pulmonary arterial pressures are recorded in patients with auricular septal defects. 
It was found that the pulmonary capillary pressure is usually dampened, resulting in 
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considerable variations in the shape of this pressure, Left and right auricular tracings, 
however, showed characteristic patterns. The average mean pulmonary capillary and 
pulmonary venous pressures exceeded left auricular pressure by 2 mm, of mercury. 
In patients in whom left auricular pressure exceeded 10 mm. of mercury the pulmo- 
nary capillary to left auricular pressure gradient increased. Obstruction of the pulmo- 
nary vein resulted in a rise in mean pulmonary venous pressure. No relationship was 
found to exist between the height of the pulmonary capillary and arterial pressure. 
The gradient between these two pressures was found to be independent of the height 


of the pulmonary capillary pressure. 

The direction of the intracardiac shunt was dependent upon the nature of the 
anatomic malformation, A consideration of the basic relationship between the right 
and left auricular pressure reveals that in patients with right to left shunt, the right 
auricular pressure exceeds that in the left during the whole cardiac cycle, In patients 
with predominant left to right shunt, the onset of auricular filling is accompanied by 
a short period during which the right auricular pressure exceeds that in the left. 9 
references. 10 figures. 2 tables. duthors’ abstract. 


Vodern Digitalis Preparations with Special Reference to Digitoxin, CHARLES H. 
sCHEIFLEY. Rochester, Minn, Guthrie Clinic Bull, 20:118-25, Jan. 1951. 


The appearance of rather numerous purified cardiac glycosides on the market 


during recent years has resulted in considerable confusion as to which drug to select 
as the digitalis product of choice, This confusion has been augmented by the fact 
that various workers have recommended several different preparations, each of 
which. in their opinion, has been the most desirable digitaloid product at the time. 

Gold favored digitoxin: DeGraff recommended digoxin. and Stewart and New- 


man favored digitalis leaf as the preferable product. 

A critical survey indicated that each of these products has its advantages and 
drawbacks. Digitoxin and digitalis leaf are noted for their slow and prolonged 
action, whereas digoxin is characterized by rapid onset of action and rapid disap- 


pearance of toxicity, 

The author's preference is digitoxin, but this does not imply that this is the ideal 
drug to the exclusion of others. If used wisely. any one of these products constitutes 
a satisfactory preparation, More important than the particular product which the 
physician prefers to use is his familiarity with the preparation and the skill with 
which he uses it. The question of how and when to use digitalis is discussed in detail 
in the complete article. 22 references. | figure. duthor’s abstract. 


Oxygen Therapy of Bundle Branch Block, josevu Levy. New Rochelle. Am. 
J. M. Se, 220:100-408, Oct, 1950, 


Many excellent studies of the mechanism and the pathogenesis of bundle branch 
block have been published. The preponderant opinion concerning the etiology of 
the condition is that it is an expression of cardiovascular disease. mainly caused by 


the arteriosclerotic narrowing of a coronary branch supplying the bundle of His. 
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Oceasionally, rheumatic heart disease, diphtheria, and hypothyroidism are found 
to be the basis for the disturbance, and among the rarer conditions resulting in this 
abnormality are congenital heart disease. syphilis. endocarditis and toxicity from 
drugs. as quinine. digitalis and thyroid, On the other hand, in routine electrocardio- 
ography bundle branch block may be discovered in young adults and in middle 
aged people without any evidence of heart disease, Though the possibility of an 
anomalous course of the distribution of the branches and the terminals of His 
bundle might be considered in such cases, vet all instances of bundle branch block 
cannot be explained on an anatomic basis. 

Regardless of the presence or absence of a pathologic basis. the eleetrocardio- 


vraphic changes can be attributed to a variety of physiologic factors, Among these 


may be mentioned the fatigue and recovery time of the conduction fibers, the state 
of nutrition and the degree of oxvgenation of the cardiac musculature. the calcium 
and phosphorus metabolism of the cardiac tissue, and the vagal influence through 
an increase in the cardiac rate and vasomotor changes. such as induced by sudden 
fright. 

Though Oppenheimer and others had pointed out long ago that all patients with 
bundle branch block do not necessarily have an unfavorable prognosis and that such 
people may live many vears blissfully unaware of the existence of the condition, 
vet the treatment of the bundle branch block and its eradication will aid in restoring 
many more such individuals to a life of comfort and happiness. [It is the object of 
this report to present 3 such individuals. 

Discussion. While it is realized that the presence of bundle branch block does 
not influence the treatment of the causal lesion. a better understanding of the cir- 
cumstances producing the abnormal electrocardiogram will do away with the nihilis- 
tie attitude of physicians regarding its therapy, There have been numerous reports 
of the spontaneous return of bundle branch block to normal conduction. lending 
credence to the belief that the bundle branch block was “transient” or “paroxysmal” 
in nature and of litthe import to the subsequent health of the individual. 

Though no anatomic cardiac lesion may be detected, the periods of bundle branch 
block are primarily due to abnormal changes in the conducting tissue and therefore 
should be regarded as a manifestation of heart disease, One or several physiologic 
factors may be responsible for the appearance of the disturbed conduction, Each 
factor must be investigated and eliminated with whatever means are available. 

Some patients may return to normal conduction with bed rest or limitation of 
activity, Other patients may respond to diuretic therapy. The most common methods 
of eradication of bundle branch block have been by the application of carotid sinus 
pressure or the administration of acetylcholine. But in all such cases the bundle 
branch block returned when the cardiac mechanism resumed the critical rate that 
initiated the disturbance. The most rational approach to the problem is to adminis: 
ter oxygen by inhalation. Obviously this type of therapy will not clear up the bundle 
branch block in patients whose conducting tissue has been irreparably damaged by 
disease, However, one can conceive that such damage might be prevented by the 
early and prolonged use of oxygen, Such a conception is based on sound experi: 
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mental work performed on dogs, Resnik demonstrated that anoxemia caused changes 
in the intraventricular conduction of a normal heart by a direct etlect on the myo- 
cardium, Furthermore, the appearance of the stage of impaired conduction was 
favored by the condition of the heart. the rate at which the heart beats, the degree 
of anoxemia and the length of time to which the heart was subjected to asphyxia. 
Several vears earlier Barach and Woodwell demonstrated the beneficial effects of 
oxygen inhalation in 2 cases of bundle branch block, Both patients were cyanotic 
owing to severe myocarditis and cardiac insufliciency, The electrocardiographic 
changes indicated a lesser degree of block during and following the inhalation of 
oxygen. The good results were attributed to an improved circulation due to the ele- 
vation of oxygen saturation of the arterial and venous blood to the normal level, 
Later, Baker was able to eradicate the bundle branch block of a patient following 
five minutes of oxygen inhalation. In addition. during oxygen inhalation, though 
the cardiac rate could be increased well above the point provoking delayed condue- 
tion in all previous observations, the normal ventricular complexes prevailed. How: 
ever, this type of therapy has received little. if any. support in recent years, although 


no actual evidence opposed to it has been presented. 
Conclusions. —1. Bundle branch block can be caused by a single agent or by vati- 


ous combinations of anatomic pathologie or physiologic factors. 


2. A careful study of each case may reveal sufficient data to establish the etiologic 


or physiologic basis for the existence of the bundle branch block. 


}. A case is reported in which coronary artery occlusion with faulty oxygenation 


of the bundle of His was the cause of the bundle branch block. 


1. With adequate oxygenation by the use of 100 per cent oxygen inhalation the 
bundle branch block at first’ was eliminated temporarily and finally eradicated 


completely. 
5. Finally, 2 cases are reported to show that adequate oxygen inhalation may 
eradicate completely bundle branch block in hearts that have been severely damaged 


by disease, 29 references, 7 figures. duthor’s abstract. 


The Comparative Effects of Small Intravenous Doses of Epinephrine Upon Arterial 
Pressure and Pulse Rate in Normotensive Subjects and in Hypertensive Patients 
Before and After Thoracolumbar Sympathectomy, JUDSON, J, CULBERTSON, 
TINSLEY. J. LITTER, and Rk. witkins, Boston, Mass. J. Clin. Investigation 
29: 1105-13, Oct. 1950. 


Small intravenous doses of epinephrine hydrochloride cause three phase changes 
in arterial pressure and pulse rate recorded through an intra-arterial needle by a 
Hamilton manometer or a Sanborn Electromanometer. The typical responses consist 
of a brief hypertensive first phase, a transient hypotensive second phase, and a sus- 


tained hypertensive third phase. 
No qualitative (or statistically quantitative) differences are found in the arterial 
pressure responses of hypertensive patients ‘either before or early after thoracolum- 


bar sympathectomy) as compared with normotensive subjects, Certain minor difler- 
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ences exist in the pulse rates, During the hypertensive phases of the responses to 
intravenous epinephrine the pulse rates of the preoperative hypertensive patients 
are usually faster than those of the normotensive subjects who definitely slow their 


rates, After thoracolumbar sympathectomy the pulse rates of hypertensive patients 
are slowed normally during hypertensive responses to intravenous epinephrine, 17 ref- 


erences, & figures, 2 tables. duthor's abstract, 


The Comparative Effects of Small Intravenous Doses of L-Nor-Epinephrine upon 
trierial Pressure and Pulse Rate in Normotensive Subjects and in Hypertensive 
Patients Bejore and After Thoracolumbar Sympathectomy, W, JUDSON, EPSTEIN, 
and W. WILKINS, Boston, Mass. J. Clin, Investigation 29: 1414-20, Oet, 1950, 


Single small doses of L-Nor-Epinephrine given intravenously to normotensive 
subjects. and to hypertensive patients before and after splanchnicectomy, produce 
single phase hypertensive responses with proportionate rises in systolic and diastolic 
arterial pressure as recorded by a Sanborn electromanometer, No significant differ- 
ences exist in the arterial pressure responses of normotensive subjects and preopera- 
tive hypertensive patients. After thoracolumbar sympathectomy some hypertensive 
patients show increased pressor responses to the smaller doses of intravenous L-Nor- 
Epinephrine. 

The pulse rates of hypertensive patients are significantly different from those of 
the normotensive subjects during pressor responses to L-Nor-Epinephrine. Normo- 
tensive subjects definitely slow their pulse rates, while hypertensive patients before 
operation fail to do so significantly, After splanchnicectomy hypertensive patients 
do slow their pulse rates normally during hypertensive responses to intravenous 
L.-Nor-Epinephrine. 19 references. 4 figures, 2 tables.-duthor’s abstract. 


Studies on the Effects of Parenteral Quinidine Administration, WH. BLINDER, J, BUR- 
STEIN, W. HOROWITZ, E. GERSH, and sMELIN. New York. N.Y. Areh. int. Med. 
86:917-33, Dee, 1950. 


Quinidine lactate was administered parenterally to 99 subjects. Seven patients 
with normal hearts received a dose of 0.65 Gm. intravenously, and 30 cases. of whom 
15 had known heart disease and 15 had normal hearts. received a similar dose intra- 
muscularly. The cardiac efcct was estimated by changes in the corrected Q-T interval. 
In those subjects who received the drug intramuscularly, 50 per cent of the maximal 
effect was attained within 5 minutes of time of injection, and within 30 minutes tne 
response had become maximal, The magnitude of the maximal effect and the time 
of its attainment were identical in those with normal and abnormal hearts, The dura- 
tion of the peak effect was 2-4 hours in cases with normal hearts: 6 hours in those 
with abnormal hearts. Both groups showed persistence of a slight quinidine effect at 
2t hours, In 7 patients given quinidine intravenously, a maximal effect was reached 
in 15 minutes, and this was 50 per cent greater in magnitude than that observed 


with intramuseular quinidine. 
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Twenty-two cases of cardiac arrhythmia were given quinidine parenterally, in 
single and multiple doses. Of these, 15 were restored to regular sinus rhythm. In the 
remaining cases maximal effect on the ectopic pacemaker was noted between 30 and 


60 minutes following intramuscular administration, 
No significant toxic effects were observed with intramuscular administration of 
quinidine; intravenous injection produced toxic reactions in every instance, and in 


3 cases it caused alarming symptoms. 15 references. 3 figures. 3 tables. duthor’s 


abstract. 


4 Comparative Study of Human Cutaneous Reactivity to Thiomerin and Other Mer- 
curial Diuretics. ARTHUR RUSKIN, HASKELL RABINOWITZ and MICHEL DAMIAN, Gal- 
veston, Texas. J, Lab. & Clin. Med. 36:1-6, July 1950. 


The new mercurial diuretic, mercaptomerin sodium (Thiomerin sodium, Campbeil) 
has already been shown to have a much lower toxicity from the cardiac standpoint 
than any of the mercurial diuretics in present use. In the isolated perfused rabbit 
heart it required doses of Thiomerin more than 200 to 500 times those of Mercu- 
hvdrin (Meralluride) and more than 1.000 to 1.500 times those of Mereuzanthin 
(mercurophylline injection) and Salyrgan-theophylline (mersalyl-theophylline) for 
the same cardiotoxic and cardiolethal effects. 

On the other hand, the diuretic effect is unimpaired by the substitution of sodium 
mercapto-acetate for theophylline in the Mercuzanthin molecule, even when it is 
used subcutaneously, The purpose of this study was to evaluate comparative local 
toxic actions of Mereuzanthin, Salyrgan-theophylline. Mercuhydrin, and Thiomerin 
in the human skin. It was felt that. while animal experimental results were unequivo- 
cal, clinicians should rely more on the results of intracutaneous and subcutaneous 


tests in human subjects in the evaluation of local and general toxic effects. 
Fifty-three white human subjects with light skins were chosen for the intracuta- 
neous tests, In every case 0.1 ce, each of Mercuzanthin, Salyrgan-theophylline, Mer- 
cuhydrin, Thiomerin, and normal saline was injected intracutaneously with separate 
tuberculin syringes and gauge 26 needles. at wide intervals along the arms. The 
reactions were observed immediately, and at 8. 24, and 48 hours. and until clearing 
thereafter. Furthermore. Thiomerin injections (same lot). 1 ce. each, were made 
subcutaneously in the upper arm in 50 nonedematous subjects. avoiding direct fat 


infiltration by pinching the skin. Twenty-five patients were injected similarly with 
Mercuhvdrin and 25 with saline. The subjects were observed at the same intervals 


for local and systemic inflammatory effects. 

Mercuzanthin intradermal injections presented some degree of erythema in 41 
of 53 patients at 24 hours, The corresponding figure for Salyrgan-theophylline was 
38, for Mercuhydrin 38, for Thiomerin 9, and for saline 6, Papules. elevated at most 
1 to 2 mm., resulted in 13 of 53 Mereuzanthin, 11 Salvrgan-theophylline, 14 Mer- 
cuhydrin, and only 2 Thiomerin injections. Infiltrations up to 10 mm. in diameter 
occurred in 37 Mercuzanthin, 26 Salyrgan-theophylline. 23 Mercuhydrin, 8 Thio- 
merin, and 4 saline injections. The corresponding figures for 11 to 20 mm. wheals 
were 17, 3. 2. 0, and 0. All the Thiomerin wheals disappeared in 18 hours. The other 
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mercurial wheals frequently remained for longer periods. Top vesicles developed on 
the erythematous. papular. or whealing lesions in & Mereuzanthin, 5 Salyrgan-theo- 


phylline, 3° Mercuhydrin, and 2 Thiomerin injections of the total 53 for each, Of 
50) subjects injected subcutaneously with ce, Thiomerin, slight: tenderness soon 
after injection occurred in 2 (4 per cent), It disappeared in two hours in both in- 
stances, In 25 of the same subjects. subcutaneous saline injections were followed by 
transitory, slight tenderness, 25 subjects, 1 ec. of Mereuhydrin subcutaneously 
produced moderated tenderness lasting for 24 hours or more in } (16 per cent) and 
slight, transitory soreness in others, Nodules or infiltrations perceptibly harder 


than surrounding tissues were evident in 3 of 50 subjects (6 per cent) injected sub- 


cutaneously with Thiomerin. They were approximately 3, 6. and 10 mm, in diameter 


at 24 hours and disappeared in 2 subjects in 4 hours and in the third one in 96 
hours. No nodules were felt: in the subjects injected with saline. Four nodules (16 


per cent) resulted in the 25 persons injected with Mercuhydrin, They were approxi- 


mately 6. 10 and 20 mm. in diameter. All were tender at 24 hours and lasted at least 


2 to days. 
lt must be emphasized that the more recent batches of Thiomerin have been pro- 
vressively less and less toxic in their effects intracutaneously, subcutaneously, and 
upon the isolated rabhit heart, Just as the cardiotoxic Mercuhydrin Thiomerin dosage 
:20 to 1:500. so have the cutaneous and subcutaneous reac- 


ratios have fallen from 
tions now fallen to the minimum expected for any mercurial compound. 


The relative local innocuousness of Thiomerin. to- 


Summary and Conclusions. 

ith hl ardiotoyici ides a firm basis for its clinieal ad 
gether with its much lower cardiotoxicity, provides a firm basis for its clinical adop- 
tion as the mercurial diuretic of choice for subcutaneous. intramuscular. or intra: 
futhor's abstract, 


venous administration. & references, 2 tables. 


Thrombosis of the Abdominal Aorta with Hypercholesteremia, 


Insidious 
warTers, Boston. Mass. 


MO COMBS. RH BIND ANDER, J. COOPER. and>M, 
Bull. New England Med. Center 12:229-35, Dee, 1950. 


The insidious onset of intermittent claudication primarily affecting the thighs and 
distinguished by extreme fatigue rather than by cramping pains in the muscles. 
together with very weak femoral artery pulsations and the absence of all other arterial 
pulsations in both lower extremities, is characteristic of the svndrome of thrombotic 
obliteration of the abdominal aorta, A 45 vear old woman with this svndrome was 
seen recently in the Pratt Diagnostic Clinic, She was found to have hypercholeste- 


remia. and lateral views of the abdomen showed calcified areas in the aorta, A trans- 
lumbar aortogram revealed a filling defect in the aorta below the renal arteries. 
Bilateral lumbar sympathectomy was followed by a return of all pulsations in both 
legs. a considerable inerease in the skin temperatures toward normal, and improve- 
ment in the symptoms, Other procedures that may be used in selected cases are re- 
section of the involved area with ligation of the vessels or resection of the involved 


segment and replacement with an arterial graft. 2 references, 3 figures. Author's 


abstract. 
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Potentiation of Pressor Effects of Nor-Epinephrine and Epinephrine in Man by 
Desoxycorticosterone Acetate, W. RAAB, J. HUMPHREYS, and LEPESCHKIN, Bur- 
lington, Vermont, J. Clin, Investigation 29:1597-1404, Oct. 1950, 


In an attempt to elucidate functional interrelationships of the adrenosympathetic 
and the adrenocortical hormones concerning the cardiovascular system, one of us 
(Raab) several years ago investigated the effect of the administration of desoxyeor- 
ticosterone acetate (DCA) upon the cardiovascular manifestations of epinephrine 
(14 to | mg. s.c.). In normal students the pressor effect of epinephrine proved mark- 
edly intensified following pretreatment with DCA, The heart rate was not affected, 
but the T wave depressing effect of epinephrine was slightly increased after DCA, 
In a new series of experiments on 15 normotensive men we tested the pressor re- 
sponse to graded doses of 0.1, 0.2. and 0.3 micrograms per kilogram per minute of 
both epinephrine and nor-epinephrine, infused intravenously over periods of five 
minutes each. These tests were repeated after an average of 17 days of daily admin- 
istration of 10 mg. of DCA. While the resting blood pressure remained practically 
unchanged after this comparatively short period of DCA treatment, the pressor effects 
of both epinephrine and nor-epinephrine proved uniformly considerably enhanced. 

The mechanism by which DCA intensifies the pressor effects of the sympatho- 
mimetic amines is still obscure. but an involvement of sodium appears probable. 
33 references, 2 figures, 3 tables. — Author's abstract. 


Reflex Peripheral Vasoconstriction, 1, Its Use in the Evaluation of Patients for Limb 
Sympathectomy, CHARLES W, ROBERTSON, Boston, Mass, Boston Med, Quart, /:8-15, 


Dec. 1950. 


A method whereby the vasoconstrictor activity of the extremities may be accurately 
evaluated is presented. The method consists of measuring the reduction in estimated 
peripheral blood flow in response to a standard vasoconstrictor stimulus. The stim- 
ulus employed is a cool environment of 68 F. for one hour, and the peripheral blood 
flow is estimated by surface temperatures, supplemented in certain cases by digital 
plethysmography. 

Employment of this method of study before and after operation in a series of 74 
upper extremities and 11] lower extremities has allowed a correlation between the 
pre- and postoperative vasoconstrictor activity in several categories of extremities 
based on the extent of obliteration of a main vessel preoperatively. In general it 
was noted that the most striking increases in peripheral blood flow following svm- 
pathectomy occurred in limbs with all peripheral pulses present preoperatively. 
With increasing main vascular obliteration preoperatively. it was found that only those 
extremities with very active vasoconstrictor mechanisms preoperatively demonstrated 
a satisfactory increase in peripheral blood flow postoperatively. The relationship of 
preoperative obliteration of the main vessel and preoperative vasoconstrictor activity 
has been applied to a classification of extremities in such a fashion that the effect 
of sympathectomy on peripheral blood flow may be predicted in any given extremity 
with over 90 per cent accuracy. 11 references. 6 figures. 3 tables. duthor’s abstract. 
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The Pathogenesis of Atheroma, with Special Reference to Disordered Lipoid Metab. 
olism, GEORGE HALL, Svdney, Australia. M. J. Australia 2:475-80, Sept, 25, 1950. 


Most of the significant progress made recently in our knowledge of the factors 
involved in atheroma has been along the lines of abnormal lipoid metabolism, This 
is not a new method of approach, but brilliant experimental research has revolu- 
tionized ideas about fat metabolism and absorbtion, and this, coupled with the clin- 
ical evidence we possess, has recently added weight to the concept that instability 
of the plasma lipoid of transitory or persistent nature is related to the development 
of these lesions. It is suggested that disorders of lipoid metabolism and abnormali- 
ties of intracellular oxidation processes are the cause of these disturbances of the 
plasma colloids. 

Of the lipids. most attention has been devoted to cholesterol, From the result of 
experimental work it would appear that cholesterol is concerned with the transport 
of fatty acids to the cells for utilization. If one suscribes to the cholesterol theory 
in the development of atheromatous lesions, however, one must by the same token 
he interested in the transport of fatty acids in the body, because it is now thought 
that the unsaturated fatty acids, especially, compete for esterification with cholesterol 
as a vehicle for their transport. 

This theory arose from work of Heuper, who recorded that the maintenance of 
high blood levels of foreign substances such as methylcellulose and gum acacia, caused 
them to be deposited in the arterial intima of animals in lesions whose morphologic 
appearance and distribution were typical of atheroma, whereas other foreign sub- 
stances of lower molecular weight were maintained at high blood levels for long 
periods without deposition in the arterial intima. 

John R. Moreton shortly afterwards put forth his chylomicron theory, He found 
that the lipid particles in the plasma in sustained hyperlipemia of metabolic experi- 
mental origin were so large as to be readily visible in the dark ground illumination 
microscope and also that they were readily separated in an upper lipid laver by mod- 
erate centrifigation, This state of affairs in conditions which are known to predis- 
pose the subject to atheroma is in contrast to the state of affairs in normal plasma, 
wherein most of the lipid is stabilized in colloid particles too small to be seen by 
dark field illumination and not separated by even relatively high speed centrifigation. 
Moreton called the large lipoidal particles chylomicrons. Moreton’s theory goes far 
towards explaining low plasma cholesterol levels when the cholesterol content of the 
blood is really 10 or 20 times greater than in the fasting state. 

Although the total amount of chylomicrons after a meal is always in direct pro- 
portion to the quantity of fat digested, Setala observed that the chylomicron curve 
was characteristic for the individual, In most persons there was a rapid increase of 
the chylomicrons after a fatty meal followed by an abrupt drop, whereas in some 
persons one or more, generally lower, “after-peaks” were found. C. H. Becker et al 
found that the chylomicron counts of young subjects reached a peak at 214 to 3 
hours and returned to fasting levels by the end of the fifth hour. The counts of an 
older group of subjects on the other hand did not reach the peak until 8 to 12 hours, 
and they did not return to fasting levels until 24 hours had elapsed. 
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Method Suggested jor Preventive and Therapeutic Management 
vo} {therosclerosis 


Stimulate the exidation processes of the body by administering thyroid and the 

oxythropic factors of the vitamin B compley, 

Control lipid and cholesterol metabolism, reducing drastically the dietary intake 

of cholesterol and fat and giving adequate amounts of lipotropic factors of the 

vitamin B complex (viz. choline. inositol, and pyridoxine }. 

Stabilize the colloidal equilibrium of plasma lipoids through a suflcient dietary 

intake of protein and phospholipids and mobilize arterial lipoid particles through 

the action of the lipotropic vitamin and the detergent action of phospholipids. 
Suggested Lines of Research 

The elaboration of a lipoid tolerance test to detect “susceptible individuals” ; 

e.g. (a) chylomicron curves as discussed above. (b) the demonstration, as by 

Gofman et al, of a class of lipid and lipoprotein molecules in the serum of man 

associated with atherosclerosis. 

The further investigation of enzyme systems in the arterial walls and means of 

influencing them. 

The investigation of normal serum cholesterol and lipid concentration in various 

countries and comparison of the diets and the evidence of atheroma in these 

countries. 

The determination, if practicable by some relatively simple means. of the average 

blood fatty acid level or the average serum lipoid level and comparison with 

similar determinations from patients with atherosclerosis or from subjects with 

a disordered lipoid metabolism who may be candidates for early vascular de- 

generation. 

The study of the effects of detergents and pancreatic lipose on the serum lipids. 


The Control of Atheroma in Susceptible Individuals 


(1) Diets poor in animal fats and cholesterol but rich in protein and oxytropic and 


(2 
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lipotropic members of the vitamin B complex. 


) The avoidance of sustained transport hyperlipemia by: 


(a) The strict control of hyperlipemia in pancreatic diabetics. 
(bh) The avoidance of over-rapid reduction of obese individuals. 
abstract. 
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NOW AVAILABLE 
CACODYNE 


An Isotonic Colloidal 
lodine Cacodylate 


Indicated: In all ARTERIAL DIS- 
EASES — Coronary, Cerebral, 
Mesenteric — Hypertension, 
Angiitis Obliterans. 


Frequency of administration is re- 
duced with improvement and 
gradually withdrawn when symp- 


tom free. 


For intramuscular or intravenous 


injection. 


No known contraindications. 


CACODYNE CREATES 
CARDIAC RESERVE 


For Reprints and Information 
Address 


RESEARCH 
MEDICATIONS 


INC. 


542 Fifth Avenue 
New York 19, N. Y. 


| 

iN IN 

hy, 

ig 


When the red blood 

cell count or hemoglobin 
level is too low 
HEMOSULES® 

is indicated 


Whenever an effective, reliable, and well-tolerated 
hematinic is required for prophylaxis or 
treatment in idiopathic or secondary hypochromic 
anemia, HEMOSULES® ‘Warner’ capsules are 
the answer. HEMOSULES® contain all the nutritional 
factors important to erythrogenesis including 
folic acid and vitamin B,.. 
The recommended doily dosage of 6 HEMOSULES* provides 
Ferrous wifote (15 gre) 972.0 mgs. 
liver frection 2, (1S 972.0 mgs. 
Folic acid** 
Vitomin 6,,, crystalline’* 
Thiamine hydrochloride (vitomin 
Riboflavin (vitomin 8) 
Niecinamide*** 
Pyridosine hydrochloride (vitamin 8.)*** 
d-Panthenol (equiv. to 30 mg pantothenic acid)** 
Ascorbic ocid (vitamin C) 
** The need in human nutrition hes not been esteblished 
***The minimum deily requirement hes net been esteblished 
INDICATIONS: HEMOSULES® ‘Warner’ are indicated 
in idiopathic hypochromic anemia and hypochromic 
anemias secondary to (resulting from iron deficiency 
states in) acute or chronic infection, malignancy, 
acute or chronic blood loss, parasitic infection, 
malaria, pregnancy, hypothyroidism, inadequate iron 
intake, and gastrointestinal disease; and chlorosis. 
PACKAGE INFORMATION: HEMOSLLES® ‘Warner,’ 
hematinic capsules, are available in 
bottles of 100, 250, and 1,000. 


WILLIAM R. WARNER 


= Division of Warner-Hudnut, Inc. 
Pat.0§. | NEW YoRK LOS ANGELES ST. Louts 
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now potencies 


University Microfilms 
313 WN, First Street, 
Ann Arbor, Michigan 


for greater convenience and flexibility in therapy 


The Only Broad-Spectrum Antibiotic Available in’ Drop Dose 
Form provides 200 mg. of Crystalline Terramyein  Hydrochlo- 
ride per cc.; approximately 50 mg. of Crystalline Terramyein 
Hy drochloride in each 9 drops. 


Supplied» Crystalline Terramyein Hydrochloride Oral Drops, in 
10 ce, bottles with specially calibrated dropper. 


2. 


e 
*hormerly Terrabon X Ik 


The Only Broad-Spectrum Antibiotic Available As An blixir. 


Each teaspoonful (5 ce.) provides 250 mg. of Crystalline Terra 


hoth provide 
mycin Hydrochloride, 


herry color appeal Supplied; Crystalline Terramyein Hydrochloride blixir, in bottles 


and containing | fl. oz. 


cherry-muint tlayor 

The availability of these 2 potent liquid concentrates now per- 

mits a further simplification of dosage schedules in mild and 

severe infections, and with patients at all age and weight levels, 


preseribed regimen, 
Antibiotic Division CUAS. PFIZER & INC., Brooklyn 6, N.Y. 
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